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PREFACE. 


The  practice  of  Surgery  in  ’England 
has  of  late  years  received  fuch  great 
improvements,  that  to  offer  the  pub-, 
lie  the  fentiments  of  a foreign  writer  upon 
this  fubjed:,  may  feem  perhaps  at  prefent  un- 
neceffary.  This  Confideration  at  leafl  would 
in  general  have  fuppreffed  any  fuch  inten- 
tion in  me  ; but  the  great  commendations 
which  have  been  given  to  the  following 
treatife  in  the  original,  will,  I imagine, 
recommend  a tranflation  of  it.  In  the  exe- 
cution of  this  undertaking,  I have  endea- 
voured chiefly  to  be  exad  and  faithful  to 
the  original,  not  only  in  juftice  to  the  au- 
thor, but  in  refped  to  any  connedion 
which  particular  parts  might  have  wdth 

Mr. 


PREFACE. 

Mr.  Chefeldens  notes.  I fhall  trouble  the 
reader  no  farther  than  to  acquaint  him  that 
the  references  which  Monf.  Le  Dran  has 
made  to  his  Book  of  Obfervations,  I have 
applied  to  the  tranflation  of  that  Work. 
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INTRODUCTION. 

An  Operation  in  furgery  is  a methodical 
application  of  the  hand  or  inftruments 
upon  the  human  body,  either  to  preferve 
or  reftore  health,  or  to  palliate  fuch  diforders 
as  are  incurable. 

To  anfwer  thefe  intentions  there  are  four  ge- 
neral methods  employed  in  furgery,  which  are  di- 
Itinguifhed  by  the  following  names,  viz,  Synthefts, 
Diarefts^  Exarefis^  and  Prothefis^  and  the  indica- 
tion of  their  feveral  ufes  is  derived  from  a jull 
knowledge  of  difeafes.  The  reafon  that  has  in- 
duced authors  to  continue  thefe  Greek  terms,  feems 
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i INTRODUCTION, 
to  be  well  founded,  as  they  not  only  charatSlerife 
each  operation  in  particular,  but  denote  the  va- 
rious purpofes  they  may  be  applied  to  in  diffe- 
rent difeafes. 

It  might  not  be  improper  in  this  place  to  ob- 
ferve  the  remarkable  difference  between  the  an- 
cient and  modern  pradlitioners  in  the  performance 
of  thefe  four  operations,  which  were  known  to 
the  ancients, and  aredeferibed  in  their  writings  un- 
der the  preceding  denominations  -,  but  this  would 
carry  me  beyond  my  defign.  The  ancients  only 
laid  the  foundation,  which  was  doihg  confiderable 
fervice  ; They  who  have  come  after  them  have 
■worked  upon  their  plan,  and  from  time  to  time 
the  art  of  furgery  has  received  improvements  -, 
but  the  lad  age  particularly  has  lo  enriched  it 
with  new  difeoveries,  as  renders  it  not  at  ail  fur- 
prifing,  that  we,  who  have  brought  the  art  to  a 
dill  greater  perfedtion,  fliould  in  many  things 
differ  from  them  both  in  the  manner  of  operating 
and  the  treatment  in  general. 

To  avoid  confufion,  I fhaii  omit  in  the  theore- 
tical part  many  of  thofe  divifions  and  fubdivifions, 
with  which  authors  abound,  as  being  of  no  ufe 
towards  promoting  pradlical  knowledge  in  be- 
ginners, but  tending  rather  to  confound  than 
improve  them.  For  the  fame  reafon  I fliall  fup- 
prefs  many  of  their  Greek  terms,  referving  fuch 
only  as  are  in  general  ufe. 

As  to  the  manner  of  performing  operations,  t 
fhall  not  particularly  examine  into  every  niethod 
that  has  formerly  been  made  ufe  of,  and  which 
fomeof  the  moderns  perhaps  may  dill  retain  -,  but 
fliail  content  myfelf  with  deferibing  that  which  I 
conceive  mod  eligible,  and  giving  fuch  reafons 
for  it  as  are  founded  upon  experience. 
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Of  the  Syn thefts. 

Synthesis  is  an  operation  of  forgery  by 
which  thole  parts  that  are  divided  are  brought 
together,  and  retained  in  that  fituation. 

It  is  employed  both  on  the  hard  and  foft  parts  : 
upon  the  hard  parts  on  two  occafions,  namely,  in 
luxations  and  fradures.  Thus  we  have  recourfe 
to  the  Syntkfs  in  the  redudion  of  diflocated 
bones,  or  when  we  bring  together  the  pieces  of 
a fradured  bone. 

It  is  Liled  alio  to  the  foft  parts  upon  two  occa- 
fions.  In  the  firlt,  where  we  re- place  with  the 
hand,  without  the  ufe  of  inftruments,  the  parts 
that  have  quitted  their  natural  fituation,  as  in  the 
redudion  of  an  inteftine  or  the  epiploon,  when 
they  are  fallen  out  of  the  abdomen  and  form  a 
Hernia.  This  kind  of  Synthefis^  authors  have 
named  In  the  fécond  we  facilitate  the 

re-union  of  the  foft  parts  that  have  been  divided, 
which  is  done  either  by  making  a new  divifion, 
as  by  a future  with  a needle  -,  or  without  making  a 
new  divifion,  as  when  we  bring  together  the  lips 
of  a wound  'and  keep  them  fo  by  a dry  future, 
or  a proper  bandage. 

The  fuccefsof  thefe  operations  depends  greatly 
upon  a right  application  of  bandages,  compreffes, 
fplints,  &c.  and  upon  putting  the  parts  affeded 
in  a proper  pofition. 

Of  the  Di.erefs. 

Diæresis  is  performed  by  dividing  thofe  parrs 
that  are  naturally  united,  and  is  equally  employed 
upon  the  foft  and  hard  parrs  -,  but  as  it  may  be 
undertaken  by  different  methods,  we  fliall  divide 
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4 INTRODUCTION, 
them  intothreekinds, namely,  cutting,  lacerating, 
and  burning.  All  the  kinds  of  cutting  which  can 
be  made  in  the  foft  parts  may  be  reduced  under 
the  general  termof  incifion,  as  they  may  be  almoft 
all  performed  with  the  knife.  The  cafe  is  different 
in  the  hard  parts,  where  ihe  fame  inftrument  will 
not  always  ferve  the  purpofe.  Sometimes  we  per- 
forate the  bone,  as  with  a crown  faw,  called  a tre- 
pan -,  fometimes  we  faw  it  with  a ftrair  faw  -,  upon 
other  occafions  we  fcrape  it  with  a rugine,  fome- 
times we  ufe  a file,  and  at  other  times  cut  it  with 
the  incifive  pincers,  or  a gouge,  which  is  a kind 
of  chezil.  We  may  diflinguifh  therefore  the  in- 
cifions  made  ufe  of  to  the  hard  parts  into  four 
kinds  -,  namely,  favving,'  fcraping,  filing,  and 
cutting. 

Laceration,  the  fécond  fort  of  'Diærefis^  is 
uftd  alfo  to  the  foft  and  hard  parts.  In  extra6ting 
the  polypus  we'lacerate  : and  the  fame  thing  is 
done  in  the  extirpation  of  fchirrous  glands,  and 
in  many  other  operations,  when,  having  divided 
the  teguments  with  a biftory,  we  break  the  mem- 
branous bridles  in  the  wound  with  our  fingers. 
Lacerating  of  the  hard  parts  is  only  ufed  in  draw- 
ing the  teeth. 

Burning,  a third  manner  of  performing  the 
Diarefts^  may  be  ufed  both  to  the  hard  and  foft 
parts,  or  with  the  aéfual  or  potential  cauftics. 
As  to  the  foft  parts,  burning  them  with  the  aftual 
cautery,  which  was  very  cuftomary  among  the 
ancients,  has  too  much  the  appearance  of  cruelty, 
and  therefore  now  very  feldom  made  ufe  of  ; but 
we  frequently  have  recourfe  to  it,  and  with  great 
fuccefs,  in  a deepcmVj  of  the  bones,  in  order  to 
pronTote  their  exfoliation. 

1 SHALL  pafs  over  the  pun£lure,  which  has  been 
admitted  by  authors  as  another  fpecics  of  Diarefis^ 
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lînce  by  the  word  puncture  we  ought  only  to  un- 
derftand  a leparation  of  the  fibres  from  each  other 
without  a divihon  of  them  ; whereas  in  the  dif- 
ferent kinds  of  punélures  which  they  treat  of, 
and  which  are  made  by  the  lancet,  leeches,  or 
the  trocar,  there  muft  neceflarily  be  a divifion 
and  even  an  incifion,  w^hence  a bleeding  of  the 
part  enfues.  It  is  not  therefore  a pundlure,  but 
a very  fmall  divifion. 

Of  the  Exærefis. 

The  Exærejïs  confifis  in  removing  extraneous 
fubftances  out  of  the  body  that  are  prejudicial  to 
it  ; and  this  is  performed  differently  according  to 
the  different  ways  in  which  thefe  fubftances  were 
received  ; that  is,  either  by  making  a frefh  wound, 
or  not  : if  without  making  a frefh  wound,  it  is 
done  by  removing  the  extraneous  body  at  the  na- 
tural opening  where  it  entered,  or  by  the  open- 
ing which  it  made  at  its  entrance.  The  other  me- 
thod is  by  making  a wound  to  procure  it  an  eafy 
paffage,  in  cafe  there  is  not  one  already,  as  in 
lithotomy  -,  or  by  enlarging  the  wound,  if  it  is 
too  fmall  ; or  elfe  by  a counter-opening,  made  to 
perform  the  extraction  more  conveniently  and 
with  lefs  danger. 

Of  the  Erothefis, 

This,  which  is  defcribed  as  the  fourth  chirur- 
gical operation,  confifts  only  in  putting  on,  and 
adapting  an  artificial  member  where  the  natural 
one  is  wanting,  and  is  done  for  fcveral  purpofes-,. 
as  a glafs  eye  is  defigned  for  ornament,  a wooden 
legor  armforufej  and  fometimes  neceffity  requires 
jt,  as  in  the  application  of  an  artificial  palate. 
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Neccjfary  and  ufefiil  confiderations. 

As  thefe  operations  are  intended  to  promote 
the  health  of  otir  fellow-creatures,  they  require, 
upon  that  account,  the  ilriéleil  attention  in  tliofe 
that  perform  them. 

T HE  firll  thing  that  requires  the  furgeon’s  con- 
fideration,  is  to  endeavour  to  gain  a thorout»h 
knowledge  of  the^difeafe  enrrulled  to  his  care,  in 
order  to  take  a proper  method  for  the  patient’s 
relief.  If  the  difeafe  cannot  be  removed  but  by 
an  operation,  he  ought  to  confider  at  the  fame 
time,  whether  in  confequence  of  fuch  an  operation 
a worfe  difeafe  may  not  enfue.  For  inllance,  how' 
often  have  people  that  were  troubled  with  the 
piles  (which  nature  had  chofen  as  a ufeful  drain 
to  the  conllitution),  alter  being  cured  by  an  ope- 
ration, been  fubjeél  to  fome  other  more  dange- 
rous difeafe  ^ 

He  ought  in  the  next  place  to  confider  the  age 
of  his  patient,  his  llrength,  and  the  ftate  of  his 
mind  -,  and  to  judge  from  thence  whether  he  is 
capable  of  fupporting  the  fear,  pain,  and  danger 
of  the  operation.  Fear, we  know,  has  a great  effect 
upon  the  conftitution,  and  we  have  feen  inftances 
of  patients, who,  immediately  upon  knowing  there 
were  no  other  means  of  cure  than  by  an  opera- 
tion, havefallen  into  the  moft  unhappy  condition. 
Pain,  as  is  evident  by  examining  the  circulation 
with  a microfeope,  occafions  fuch  fpafmodic  mo- 
tions upon  the  fibres  as  check  the  blood  in  its  cir- 
culation, and  fometimes  oblige  it  to  return  in  the 
veffels  ; thereby  altering  or  fufpending  the  courfe 
of  the  fluids,  even  in  the  capillaries.  Hence  pro- 
bably may  arife  the  inflammations  which  fre- 
quentfy  appear  after  an  operation.  And  it  is 
from  a due  confideration  of  all  thele  circum- 
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ftancefî,  that  a lurgeon  is  to  form  a juft  diagnoftic 
to  dited  him  in  the  management  of  the  diforder, 
and  to  undertake  a radical  or  palliative  cure,  as 
may  beft  contribute  to  the  good  of  the  patient, 
the  credit  of  furgery,  and  his  own  reputation. 

If  the  operation  isjudged  neceftary  and  prati- 
cable, the  next  confideration  is  to  chufe,  as  far  as 
circumftances  will  admit,  the  moft  fuitabie  time  to 
undertake  it.  There  are  fome  operations  for  which 
we  may,  and  indeed  ought  to,  wait  a favourable 
feafon  -,  but  there  are  others  which  will  not  admit 
of  being  deferred,  and  by  delay  would  become 
more  dangerous.  In  the  laft  cafe,  care  muft  be 
taken  to  corret  the  air  in  the  patient’s  chamber 
according  as  the  degree  of  heat  or  cold  requires. 

The  time  being  fixed  for  the  operation,  there 
are  ftill  three  circumftances  to  be  attended  to, 
namely,  what  ought  to  be  done  before,  at,  and  af- 
ter the  operation.  Before  the  operator  begins,  he 
fliOLild  confider  the  natural  ftruflure  of  the  part, 
the  ftate  of  the  difeafe,  and  the  alterations  it  may 
have  occafioned  in  the  confticution  ; in  ftiort,  he 
ftiould  firft  perform  the  operation  in  his  imagina- 
tion, and  forefee  the  accidents  that  may  arife  : by 
being  thus  apprifed,  he  will  be  better  able  either 
to  avoid  or  to  remedy  them  more  eftedtually  if 
they  Ihould  happen. 

He  ought  to  furnifli  himfelf  with  good  inftrq- 
mencs,  and  to  have  a duplicate  of  each,  in  cafe 
one  fliould  be  fpoiled. 

He  fhould  provide  himfelf  likewife  with  ftyp- 
ticks  and  other  aftringents,  and  feveral  needles 
ready  threaded,  to  make  a ligature,  if  neceftary, 
upon  the  veftels. 

If  he  performs  the  operation  by  candle-light, 
he  fhould  have  feveral  lighted,  left  that  which  he 
.ufes  fhould  accidentally  be  put  out. 
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The  proper  dreflings  for  the  wound  fliould 
alfo  be  prepared. 

Immediately  before  he  begins  the  opera- 
tion, he  is  to  place  the  patient  and  the  afllllants  in 
a proper  fituation,  haying  firfl:  given  inftruflions 
'to  the  latter,  what  each  of  them  are  to  do,  who 
by  this  means  will  underfhand,  upon  the  lead 
hint,  what  the  operator  intends,  and  will  execute 
their  parts  better  and  more  readily.  As  to  the 
patient,  he  fliould  be  placed  in  as  eafy  a fitua- 
tion as  pofTible,  that  he  may  continue  in  it  ’till 
the  operation  is  over. 

Every  thing  being  thus  got  ready,  the  furgeon 
begins  the  operation  ; which  fhould  be  done  expe- 
ditiouJly^SLud  effe^ually,  expeditioufiy ^ becaufe  every 
moment  of  luffering  appears  long  ; neverthelefs, 
the  operator  mud  allow  himfelf  fufficient  time  ; 
and  when  I ufed  the  word  expeditioujly^  I only 
meant  that  he  fliould  not  lofe  time,  taking  great 
care  not  to  be  over  hady,  led  his  hand  out-run 
his  judgment,  which  fliould  dired:  it  : an  opera- 
tion is  always  foon  enough  done  that  is  well  done. 
He  is  likewife  to  operate  effe^ually^  that  is,  in  fuch 
a manner  as  not  to  be  obliged  to  renew  the  ope- 
ration, or  to  make  frefli  incifions.  If  the  cafe  re- 
quires that  the  operation  fhould  be  done  at  twice, 
or  if  he  plainly  forefees  there  will  be  impodhu- 
mations  and  finufes  which  mud  be  afterwards 
opened,  he  ought  to  mention  this  beforehand,  to 
preventthe  patient  beingalarmed  when  ithappens, 
as  well  as  to  preferve  his  own  charadter.  In  per- 
forming the  whole,  he  fliould  endeavour  to  give 
as  little  pain  as  poflible,  and  not  to  incur  the 
imputation  of  cruelty. 

The  operation  being  over,  he  is  to  drefs'  the 
wound",  and  put  the  patient  in  fuch  a fituation  as 
may  be  eafy,  and  likewife  convenient  for  liis  dif- 
order.  He 
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He  is  afterwards  to  corred  the  prefent  fymp- 
toms,  and  prevent,  as  much  as  poflible,  thole 
that  may  fupervene. 

As  the  luccefs  of  all  our  operations  depends 
much  upon  the  afliftanceof  nature,  and  as  the  in- 
flammation which  may  enlue  is  one  of  the  molt 
common  fymptoms,  and  alfo  the  molt  capable  of 
frullrating  our  defign,  I think  it  proper  to  be- 
gin with  the  article  on  that  head  ; to  lay  down 
fuch  methods  as  may  prevent  it  as  much  as  pof- 
fible  ; to  give  an  account  of  its  rife  and  progrefs, 
its  different  terminations,  and  the  means  that  may 
be  ufed  for  relief. 


Of  an  INFLAMMATION- 


HE  feveral  parts  of  the  body  are  compofed 


of  nerves  and  veffels  wJdch  either  convey 
the  fluids  from  the  centre  to  the  circumference,  or 
bring  them  back  from  the  circumference  to  the 
centre.  By  the  centre  is  meant  the  left  ventricle  of 
the  heart,  from  whence  the  circulating  fluids  take 
their  rife,  and  to  which  they  are  again  returned. 
By  the  circumference  we  underftand  every  part 
from  whence  any  veffel  arifes  that  re-conveys  to 
the  heart  the  remainder  of  the  fluids,  after  they 
have  performed  the  offices  of  nutrition  and  fecre- 
tion  ; and  as  fuch  re-conveying  veffels  arifefrom 
almofl;  every  part  of  the  body,  fo  the  whole  may 
be  confidered  as  the  circumference. 

These  veffels  are  divided  into  arteries  and  veins: 
The  arteries  are  of  two  kinds  i firfl,  thofe  which 
are  called  fanguinary  arteries,  arifing  from  the 
heart  by  a great  trunk  termed  aorta,  which  after- 
wards fubdividing  into  innumerable  branches,  di- 
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ftribute  the  arterial  blood  to  the  feveral  parts.  Se- 
condly, the  lymphatic  arteries,  which  rake  their  rife 
from  the  former,  at  different  diilances,  and  con- 
vey to  the  parts  a limpid  fluid  feparated  from  the 
arterial  blood.  I'he  veflels  that  re-convey  thele 
fluids  are  likewife  of  two  kinds  ; the  ianguinary 
veins,  which  return  the  greatell  part  of  that  blood, 
which  the  fanguinary  arteries  conveyed  to  the  cir- 
cumference j and  the  lymphatic  veins,  which  re- 
convey the  remaining  lymph  brought  thither  by 
the  lymphatic  arteries.  As  the  good  ftate  ot  thefe 
fluids  is  necdfary  for  the  attainment  of  health,  and 
prefervation  of  life  ; fo  the  due  dilfribution  of 
them,  and  the  juft  Ifrudure  of  the  vdfels  where- 
in they  circulate,  is  equally  requifite;  and  either 
to  a divifion  or  an  obllrucflion  of  thefe  veffels 
rnofl  Chirurgical  diforders  are  owing. 

If  the  fluids  are  too  violently  propelled  into 
any  of  the  capillaries,  it  is  poflible  that  ionie  of  the 
floating  particles,  being  too  large  tor  the  diame- 
ters of  thofe  veffels,  may  flop,  and  caufe  an  ob- 
ItruCtion  ; and,  unlefs  there  are  fome  collateral 
tubes  capable  of  conveying  them  on  in  the  courle 
of  the  circulation,  they  muft  neceffariiy  be  more 
ftrongly  fixed,  and  the  obftrudtion  thereby  become 
more  confirmed.  It  is  this  obftrucfion  which  wç 
confider  as  the  caule  of  an  inflammation,  in  what- 
evej  velfel  it  happens,  whether  fanguinary  or 
lymphatic.  From  this  time  the  tumor  commences, 
tho’  it  may  not  yet  be  apparent  -,  but,  in  propor- 
tiori  as  the  obflrudlions  extend  to  the  neighbour- 
ing parts,  the  tumor  ificreafes. 

Amongst  the  different  parts  of  our  bodies, 
fome  have  a larger  fnare  of  fanguinary,  others  of 
lympliatic  veffels,  and  this  may  be  difiinguiflied 
by  tlie  different  colour  which  is  predominant  in 
each  part.  If  the  obftruftion  be  in  the  lymphatics 

only. 
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only,  we  may  term  this  inflammation  an  eryfipe- 
las  ; if  in  the  fangtiinary  veflcls,  a phlegmon  ; 
but  as  throughout  the  whole  body  there  is  always 
a congeries  of  fanguinary  and  lymphatic  veflels, 
fo  we  rarely  find  a tumor  Amply  eryfipelatous  or 
phlegmonous,  tho’  we  every  day,  in  pradtice,  make 
life  of  the  words  phlegmon  and  eryfipelas.  All 
the  diilindlion  we  can  make  then  is,  when  the  in- 
flammation is  chiefly  fituated  in  the  fanguinary  vef- 
fels,  and  affefts  the  adipous  parts,  to  call  it  an  ery- 
fipelatous phlegmon  -,  when  it  attacks  the  mem- 
branous parts,  totermitaphlegmonouseryfipelas. 

Whatever  is  capable  of  giving  an  increafed 
velocity  to  the  blood,  or  can  thicken  qr  coagu- 
late it,  may  produce  thefe  obftrueflions  -,  whether 
by  introducing  into  it  any  heterogeneous  matter, 
as  ill-digefled  aliments,  or  any  poifonousfubftance, 
or  by  incraflTating  the  fluids  by  profufe  fweats, 
or  a too  large  difeharge  of  urine,  &c.  They  may 
alfo  arife  from  an  external  irritation  by  pundure, 
excoriation,  or  incifion  ; likewife  from  any  long 
compreflion,  violent  contufion,  or  extenfion, 
which  deftroy  the  elafticity  of  the  veffels  that 
afllft  the  progrefTive  motion  of  the  blood. 

From  an  obftruftion  proceeds  a ftagnation  ; 
that  is,  the  fluids  intirely  lofe  their  progrefTive 
motion  ; fii  ft  in  fome  of  the  tumified  vefTels,  and 
afterwards  in  others  where  they  circulated  but 
flowly.  Thefe  ftoppages,  and  the  alterations  they 
may  occafion  in  the  obftrudled  fluids,  happen 
Iboner  or  later,  according  to  the  degree  of  their 
velocity  or  their  difpofition  to  fermentation  ; and 
hence  has  arifen  the  diftindlion  which  authors 
have  made,  of  tumors  formed  either  by  fluxion 
pr  congeftion  ^ though  it  is  certain  they  are  all 
formed  according  to  the  fame  laws,  and  thefe  ex- 
prefTions  only  fignify  the  modus  agendi. 
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From  whatever  caufe  thefe  diforders  arife,  they 
always  terminate  either  by  à refolution  ot  the 
obftrudled  fluid,  an  induration  of  the  tumor,  by 
luppuration,  or  a gangrene. 

“T ermination  by  Refolution. 

Resolution  is  a motion  in  the  obftrudled 
fluids,  which  caufes  part  to  tranfpire  through  the 
pores,  and  the  reft  to  enter  again  into  the  courle 

of  the  circulation.  ' , • r 

Two  things  are  necefTary  to  procure  this  refo- 

lution.  r 1 r 1-  j 

The  firft  is,  to  abate  the  nifus  of  the  folids,  and 

leflen  the  weight  and  quantity  of  the  blood  -,  as 
thefe  tend  rather  to  increafe  the  inflammation  than 
remove  it  : In  this  view  bleeding  is  neceflary,  ei- 
ther evacuative,  rcvulfive,  'or  derivative,  as  the 
ftrencTth  of  the  patient  will  admit,  and  the  circum- 
ftances  of  the  cafe  require.  The  fécond  is,  to 
have  a regard  to  the  difpofltion  of  the  fluids  j for 
which  purpofe  fuch  a diluting  regimen  ought  to 
be  preferibed  as  may  retard  the  progreffive  mo- 
tion of  the  blood,  allay  its  effervefcence,  and 
conduce  to  its  fluidity  and  attenuation.  If  the 
tumor  is  in  neither  of  the  great  cavities,  but  fi- 
tuated  within  the  reach  of  external  applications, 
we  fliould  aflift  nature  by  applying  emollient 
cataplafms  in  order  to  relax  the  fibres  of  the  ob- 
ftrudfed  veflels,  and  thereby  prevent  their  lace- 
ration, by  making  them  yield  to  extenfion  ; to 
which'  fliould  be  added  refolvents,  to  attenuate 
the  obftruaed  fluids  before  they  become  putrid, 
cauflng  part  of  them  to  tranfpire  through  the 
pores,  and  the  remainder  to  purfue  its  courfe  m 
the  circulation. 

When  the  refolution  is  made,  the  turnor  ai- 

miniihes^ 
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minifhes,  the  pain  and  fever  abate,  and  the  appli- 
cations are  lefs  apt  to  dry  upon  the  part.  But  if, 
in  oppofition  to  our  endeavours,  the  inflammation 
ftill  increafes,  it  will  terminate  either  by  fuppu- 
ration,  a fchirrus,  or  gangrene,  according  to  the 
difpofition  of  the  ftagnated  fluids  -,  and  in  that 
cafe,  if  the  dilbrder  be  external,  fuppuration 
fhould  be  promoted  to  prevent  its  terminating  in 
a fchirrus  or  gangrene,  which  are  both  to  be 
avoided  -,  but  if  the  tumor  is  fituated  in  any  of 
the  great  cavities,  out  of  our  reach,  we  mull 
leave  it  to  nature  to  determine  the  event. 

^termination  hy  Schirrus, 

The  obftrudled  fluids  are  not  always  difpofed 
either  to  be  relblved,  or  changed  by  fermenta- 
tion, into  pus  -,  but,  notwithftanding  the  applica- 
tion of  the  moll  efficacious  topics,  they  will  fome- 
times  be  fo  infpiffated  in  the  veflels,  that  the  tu- 
mor remains  hard  and  alirioft  indolent.  This  hap- 
pens chiefly  in  the  glandular  parts,  agreeable  to 
the  nature  of  their  fluids  : and  the  only  way  to 
prevent  this  accident  is  by  the  ufe  of  diluting 
medicines  of  the  fpirituous  kind,  and  emollient 
topics  of  a moderate  warmth.  Un6hious  and 
emplaftic  fubftances  flop  the  pores,  and  fuch  as 
are  very  hot  thicken  thefe  fluids,  which  are  not 
of  a nature  to  admit  fermentation. 

Though  the  tumor,  thus  terminating,  does 
not  feem  at  prefent  to  prejudice  the  parts  affe6l- 
ed,  yet  in  time  it  may  produce  ill  confequences 
by  its  prefTure  upon  the  neighbouring  velTcls,  and 
thereby  impeding  the  free  courfe  of  the  circula- 
tion. An  account  of  fuch  a fchirrus  in  the  epi- 
ploon may  be  leen  in  my  Obfervations^  p.  223. 

If 
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If  a tumor  of  this  kind  be  fituated  externally, 
we  may  hope,  by  the  life  of  baths,  pumping  on 
the  part  affected,  and  fuch  like  remedies,  to  at- 
tenuate the  fluids  gradually,  and  fo  to  excite  their 
principles  to  motion,  that  they  may  either  refolve 
themfelves,  or  come  to  fuppuration  -,  in  either  of 
which  cafes  the  diftemper  will  be  removed. 

Terminaiion  by  Suppuration. 

It  is  feldom  that  the  obftrufted  fluids  remain 
intirely  inadlive,  but  are  often  put  into  motion  by 
a kind  of  fermentation  which  dilTolves  them  : By 
this  means  their  bulk  is  incrcafed,  and  the  veflels 
being  very  much  diftended,  become  thin,  break, 
are  attenuated,  as  it  were,  by  attrition,  and  mixed 
with  the  puirifying  fluids:  lb  that  altogetlier  they 
are  formed  into  a fubflance,  which  we  call  pus. 
When  the  tumor  is  thus  difpofed  to  fuppuration, 
we  fhould  promote  the  formation  of  matter  by 
applications  that  will  Ibften  die  teguments,  ad- 
vance the  fermentation  and  maturation  of  the 
colledled  fluids,  and  confine  the  heat  and  the  per- 
fpiration  -,  iuch  as  warm  oils,  the  gum  plaflers, 
cataplafms  with  lily  roots,  &c. 

The  fymptorns -that  attend  the  formation  of 
are  pain,  heat,  tenfion,  a puliation  and  fever  : 
Pain  is  an  infeparable  concomitant,  as  the  two  only 
caufes  that  can  produce  it,  are  here  united  ; name- 
ly, a forcible  extenfion,  and  a folution  of  conti- 
nuity, and  according  to  the  different  degrees  of 
thefe,  the  pain  is  more  or  lefs  acute.  The  fer- 
mentation cannot  be  carried  on  without  a pro- 
portionable warmth  or  heat  : The  pulfation  arifes 
from  tjie  incrcafed  abtion  of  the  heart  and  arteries, 
in  order  to  continue  the  circulation  ^ to  which  may 

be 
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be  added,  that  parts  in  a ftate  of  tenfion  are 
moft  fenfible  of  their  vibrations.  Laftly,  where 
the  courfe  of  the  fermenting  fluids  is  retarded,  it 
is  almoft  impofllble  but  fome  part  of  them  mull 
be  feparated  and  return  into  the  circulation  -,  and 
this  produces  a fever,  which,  from  the  fame 
caufc,  increafes  till  the  maturation  is  completed. 
When  the  matter  is  formed,  we  find  the  bulk  of 
the  tumor  apparently  augmented,  the  rednefs  of 
the  part  abated,  and  by  prelTing  with  a finger  on 
each  fide  the  tumor,  you  may  feel  a fluduation 
of  the  matter  : Sometimes  the  cuticle  feparates, 
as  it  does  in  a gangrene. 

The  proper  time  of  opening  abfceflTes  or  im- 
pollhumes  in  general,  is,  when  the/>«j  is  formed, 
and  difcoverable  by  the  fluctuation  of  it  ; never- 
thelefs  there  are  fome  exceptions  to  this  rule.  Some 
of  thele  tumors  fliould  be  opened  before  the  ma- 
turation is  compleated  -,  fuch  as  critical  abfcefles, 
which  fometimes  terminate  malignant  fevers.  But 
in  thofe,  which,  according  to  the  expreflion  of 
the  ancients,  are  made  by  congeftion,  the  fermen- 
tation of  the  obllruded  fluids  being  very  flow, 
there  ufually  remain  indurations,  which  may  be 
felt  about  the  circumference  of  the  fluctuation, 
and  are  not  eafily  reduced  \nio  pus.  Thele  ought 
not  to  be  opened  too  haftily,  for  the  matter,  by 
being  confined,  more  eafily  wattes  them,  than  any 
digeltives  that  can  be  afterwards  applied.  If  they 
are  opened  too  loon,  it  is  long  before  they  diflblve 
by  luppuration,  and  even  fometimes  caufe  the  re- 
turn ot  luch  accidents  as  very  much  interrupt  the 
progrefs  of  the  cure.  An  inltance  of  what  is  here 
advanced  may  be  leen  in  an  account  of  fuch  an 
abfeds,  related  in  my  Obfervntions^  p.  277.  It  is 
not  right  therefore  to  open  fuch  abfcefles,  ’till 
they  are  ready  to  break  of  tlumfelves. 
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What  we  commonly  call  boils,  ought  not  to 
be  opened  till  the  matter  begins  to  pulh  through 
the  Ikin.  Thefe  tumors  are  generally  fituated  in 
the  memhrana  adipofa^  where  the  matter  docs  not 
ferment  fufficiently  to  deftroy  it  immediately,  but 
ripening  there  gradually,  is  diftributed  into  dif- 
ferent cells,  like  honey  in  a honey-comb.  Thus 
when  the  matter  firft  breaks  through,  all  the  cells 
do  not  diicharge  their  contents  at  once,  but  after 
a few  days,  the  remaining  membranes  fuppurate, 
and  are  reduced  intop/zj.  When  thefe  boils  are 
fmall,  it  is  fufRcient  to  afllft  nature  by  maturative 
applications,  and  they  will  heal  as  they  fuppuratej 
but  if  they  are  large,  it  will  be  necdfary,  as  foon 
as  the  fl-tin  is  perforated  (which  is  a fign  the  mat- 
ter is  formed)  to  make  a further  opening,  either 
by  a crucial  incifion,  or  feveral  fcarifications  all 
over  the  tumor  ; that  the  cells  in  general  may  be 
opened,  which  are  as  fo  many  dillindt  abfcdfes 
contained  in  one  tumor. 

We  daily  fee  abfcefles  break  without  any  other 
affiftance  than  the  maturatives  before  mentioned. 
In  proportion  as  the  applications  foften  the  fkin, 
the  matter  fermenting  waftes  and  deftroys  it,  and 
procuring  itfelf  a paflage,  difeharges.  If  thefe 
abfcefles  are  fmall,  they  will  readily  heal  ; The 
fides  of  the  cavity  wherein  the  matter  was  depo- 
fited,  are  brought  near  each  other  by  their  elailic 
difpofition,  and  the  cavity  fills  up  -,  but  if  they 
are  large,  and  not  fituated  in  very  flefliy  parts, 
there'’  generally  remains  a fijlula,  occafioned  by 
the  difficulty  of  bringing  the  internal  parts  of  the 
cavt%  near  enough  together.  In  order  there- 
fore to  efieft  a cure,  the  fifuda  m.uft  be  opened, 
andLthe  external  aperture  made  larger  than  the 
botm^îi.  Vid.  the  chapter  of  the  Fistula. 

The 
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The  manner  of  opening  abfcefles  is  either  by 
cauftick  or  incifion. 

In  order  to  do  it  by  cauftick,  the  tumor  muft 
be  covered  with  a very  adhefive  plafter,  having 
a hole  cut  in  the  middle,  of  fuch  a form  and  fize 
as  it  is  intended  the  aperture  of  the  tumor  fhould 
be.  Into  this  the  cauftick  ftone  muft  be  laid, 
which  ftiould  firft  be  moiftened  to  render  it  effec- 
tual, as  the  faits  of  the  folid  cauftick  will  not  a6t 
till  in  a ftate  of  diflblution.  The  whole  muft  be 
covered  with  another  plafter,  compreftes,  and  a 
bandage.  In  two  or  three  hours  we  take  off  the 
dreflings,  and,  if  the  ftone  was  well  prepared,  we 
find  a black,  hard  efehar  at  the  place  where  the 
cauftick  was  applied.  Through  this  we  pafs  a 
lancet,  or  biftory,  as  deep  as  the  making  an 
incifion  the  whole  extent  of  the  efehar,  or  be- 
yond, if  the  cavity  of  the  abfeefs  requires  it. 

In  fome  cafes  it  is  better  to  make  the  opening 
with  a cauftick  than  a lancet  -,  as  in  critical  ab- 
fcefles, which  fometimes  terminate  in  malignant 
fevers  ; for  as  the  matter  that  is  depofited,  either 
in  the  glands  or  elfewhere,  may  be  carried  away 
by  the  violence  of  the  fever,  and  re-pafs  into  the 
blood,  it  is  neceffary  to  open  thefe  tumors  be- 
fore the  maturation  is  com  pleated.  The  open- 
ing made  by  cauftick  anfwers  much  better  in 
thefe  cafes  than  that  by  the  knife,  as  it  deftroys 
the  parts  which  are  impregnated  with  the  malig- 
nant humour.  The  whole  efehar  ftiould  befca- 
rified,  and  fmall  orifices  made  where  the  matter 
began  to  form  ; by  which  means  the  humour 
will  be  prevented  from  returning  into  the  circu- 
lation. After  this  is  done,  we  endeavour  to  di- 
geft  off  the  efehar,  and  bring  the  wound  to  fup- 
puration. 
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We  would  propofe  likewife  to  open  thofe  ab- 
fcefles  by  cauftick,  which  are  made  bycongeftion*, 
for  as  in  thefe  cafes  the  fluids  are  of  a cold  nature, 
and  maturative  applications  have  but  little  effedt, 
the  irritation  of  the  cauftick  inflames  the  part,  and 
helps  to  ripen  the  pus\  and  at  the  fame  time  the 
largenefs  of  the  ulcer  which  the  cfchar  produces, 
makes  it  unneceflTary  to  take  off  the  lips  of  the 
wound,  and  likewife  preferves  the  opening  longer. 

But  themoft  ufual,  and  generally  the  moft  con- 
venient, way  of  opening  abfceffes,  is  by  incifion  ; 
and  this  may  be  done,  either  without  lofs  of  fub- 
ftance,  as  by  cutting  only  through  the  teguments 
of  the  abfcefs  -,  or  with  lofs  of  fubftance,  i.  e.  by 
taking  off  part  of  the  lips  of  the  wound. 

It  is  not  the  fize  of  the  abfcefs  that  fhould  de- 
termine us  for  either  method,  but  the  injury 
which  the  matter  has  done  under  the  msmbrana 
adipofa^  or  the  flcin. 

If  the  is  fuperficially  fituated,  and  has  but 
(lightly  feparated  the  teguments  from  t!ie  mufcles, 
it  is  fufficient  to  make  an  incifion  the  length  of  the 
tumor.  To  this  purpofe,  we  pafs  the  point  of 
the  knife  in  at  one  end  of  the  tumor  as  deep  as 
they>«j,  carrying  it  on  to  the  other  end  in  a ftreight 
direeftion.  We  then  introduce  a finger  into  the 
wound,  and  continue  the  incifion,  if  it  is  not  al- 
ready long  enough. 

When  abfceffes  are  fituated  deep  among  the 
mufcles,  we  often  meet  with  membranous  bridles 
which  the  matter  has  not  diffolved  : Thefe  fhould 
be  broke  with  the  finger,  or,  if  that  is  not  fuffi- 
cient, they  fliould  be  cut. 

If,  by  examining  the  tumor  before  the  opening 
is  made,  we  find  the  matter  is  diffufed  under  the 
merfihrana  adipofa^  or  the  fkin,  we  muft  not  rely 
2 upon 
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upon  a fimple  incifion,  as  this  would  leave  a loofe 
lip  on  each  fide,  which  turning  inwards  would 
make  the  drelTings  painful,  and  hinder  thedigef- 
tives  from  being  eafily  applied  to  every  part  of 
the  ulcen  In  this  cafe  therefore  we  muft  cut  ofF 
part  of  one  or  both  thefe  lips  with  the  fcilfars  or 
biftory. 

To  do  this  in  the  common  way  will  require  at 
lead  three  incifions  -,  but  as  we  fhould  avoid,  as 
much  as  polfible,  giving  pain  to  the  patient,  I 
chufe  rather  to  perform  it  in  the  following  man- 
ner. By  the  firft  incifion,  which  is  femicirculati 
I cut  into  the  tumor  laterally  to  the  place  where 
I fhould  flop  if  I was  to  take  ofr  one  fide  only, 
then  make  another  on  the  other  fide  anfwering  to 
the  firft  in  fuch  a manner  that  the  extremities 
of  each  incifion  fliall  meet.  Thus  there  will 
be  but  two  incifions,  inftead  of  three^  as  are 
ufually  made,  and  the  patient  is  thereby  fpared 
one  third  of  the  pain. 

When  thofe  large  phlegmonous  cryfipelafes, 
which  feize  upon  an  intire  limb,  as  the  fore-arm, 
leg,  &c.  terminate  in  a fuppuration,  we  find 
fometimes  that  the  matter,  having  feparated  the 
greateft  part  of  the  memhrana  adipofa  from  the 
mufcles,  fpreads  perhaps  half  round  the  limb. 

In  opening  thefe  abfceflTes,  whether  it  be  with  or 
without  lofs  of  fubftance,  we  are  often  obliged 
to  make  a counter-incifion  in  the  part  moft  de- 
pending when  the  patient  is  in  bed  j otherwife 
the  matter  might  ftagnate  there  for  want  of  a free 
difcharge.  The  manner  of  doing  this  is  by  in- 
troducing into  the  wound  either  a finger,  or  a 
blunt-pointed  probe,  and  thereby  fixing  thé 
ikin  ; then  with  the  point  of  a knife  we  cut 
through  the  fkin  on  the  outfide,  as  much  as 
may  be  fufficient,  and  pafs  in  a feton,  one  end  ^ 
of  which  ftiould  hang  out  at  the  wound. 

G 2 
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In  whatever  manner  an  abfcefs  is  opened,  we 
ought  at  the  firft  drefllng  to  fill  up  the  cavity, 
where  the  matter  is  lodged,  with  loft  lint,  that 
it  may  not  create  pain  by  prelTing  the  lips  of  the 
wound. 

By  the  ufe  of  digeftives,  the  ulcer  comes  to 
fuppuration,  and  in  a few  days  all  the  circumfe- 
rence that  was  inflamed  difcharges  itfelf  into  the 
wound  ; and  thus  the  fus  that  flows  from  it  is 
large  in  quantity  and  of  a bad  fort  -,  but  after  this, 
the  quantity  lefiens,  the  matter  becomes  white, 
thick,  and  inoffenfive  : This  is  the  proper  time 
to  ren  ove  the  feton. 

The  lips  of  the  wound,  which  were  contra6led 
a little  before,  come  now  into  a narrower  com- 
pafs,  and  flefliy  granulations  arifing,  the  wound 
fills  up,  and  entirely  cicatrifes  with  the  ufual 
d re  flings. 

'Termination  by  Gangrene, 

The  Inflammation  may  alfo  terminate  in  a gan- 
grene -,  but  as  that  appears  in  different  forms  ac- 
cording to  the  different  caufes  which  produce  it, 
I fhall  endeavour  to  give  fonie  account  of  each  •, 
and  firfi, 

OF  a gangrene  by  comprejjion.  As  the  free 
courfe  of  the  fluids  is  neceflary  to  preferve  life 
in  the  different  parts,  it  is  not  at  all  furprizing  that 
a gangrene  fhould  feize  upon  the  buttocks,  back, 
hips,  or  elbows  of  thofe  who  have  been  long  af- 
flifted  with  malignant  fevers.  The  fluids  in  Inch 
cafes  are  vitiated,  and  thofe  parts  fuffering  a pref- 
fure  from  the  pofture  in  which  the  patient  lies,  an 
obftrudticn  of  the  circulation  enfues.  The  part 
at  firft  appears  pale,  then  of  a lead  colour  in  the 
middle,  and  red  at  its  circumference  ; afterwards 
it  retains  the  impreffion  of  the  finger,  becomes 
infenfible,  and  turns  black.  To 
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To  prevent  this  accident,  the  patient  fhould  be 
carefully  watched,  and  often  obliged  to  change 
his  fituation,  that  no  particular  place  may  long 
fuffer  a compreflion  -,  and  now  and  then  the  parts 
fhould  be  rubbed  with  brandy  to  harden  the  cu- 
ticle. If,  notwithftanding  thefe  precautions,  the 
figns  of  a gangrene  appear  j we  muft  then  have 
recourfe  to  furgery,  in  order  to  prevent  a fpha- 
celus,  as  will  be  hereafter  diredled. 

Secondly,  Of  a gangrene  from  an  internal  caufe. 
This  always  arifes  from  an  impoverifliment  of  the 
fluids,  which  renders  them  incapable  of  invigo- 
rating the  parts.  There  are  feveral  things  which 
may  produce  this  alteration.  A fcorbutick  or 
venereal  virus  is  often  the  occafion  of  it,  but  old 
age  more  frequently  than  any  other  caufe.  The 
adive  principles  of  the  conftitution,  which  ani- 
mate the  fluids,  are  fometimes  deftroyed  at  a cer- 
tain period  prelcribed  by  nature  : This  often  hap- 
pens to  ancient  people,  though  it  may  likewile  be 
the  confcquence  of  great  diforders. 

The  circulation  in  thefe  cafes  becomes  languid, 
and  flops  at  firft  in  fome  of  the  capillary  velTels 
of  the  extremities.  The  part  fwells  a little,  and 
retains  the  imprefllon  of  the  finger,  is  attended 
with  fome  degree  of  pain,  and  changes  its  colour 
from  pale  to  livid.  Round  the  circumference 
may  be  perceived  a flight  rednefs,  afterwards  a 
gangrenous  ulcer  is  formed,  which  will  not  ad- 
mit of  being  deterged,  but  daily  increafes.  The 
gangrene  fpreads  by  degrees,  and  at  laii  rifing 
infenfibly  to  the  vital  parts,  the  patient  dies. 
Inflances  of  this  kind  have  been  feen  where  the 
gangrene,  which  firft  attacked  the  toes,  was  more 
than  a year  before  it  reached  to  the  hip.  In  fuch 
cafes,  amputation  can  be  of  no  ufe,  but  on  the 
contrary  would  rather  haflen  the  patient’s  death. 

C 3 I knew 
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I knew  a woman  fifty  years  old,  of  a bad  habit 
of  body,  who  had  a gangrene  that  began  by  a 
fmall  fpot  of  the  bignefs  of  a lentil,  and  free 
from  pain,  at  the  end  of  the  great  toe,  which 
fpread  itfelf  afterwards  all  over  that  part.  My 
opinion  was,  not  to  cut  it  off,  but  I was  obliged 
to  fubmit  to  one  of  my  feniors,  who  advifed  the 
amputation.  The  gangrene  appeared  afterwards 
pn  the  inflep,  and  it  was  a year  before  it  reached 
the  knee.  The  perfon  who  propofed  the  am- 
putation ‘of  the  great  toe,  feeing  the  gangrene  on 
the  inllep,  defifted  from  advifing  any  further 
operation. 

Thirdly,  Of  a gangrene  from  a defeat  of  the  a~ 
nimal  fpirits.  We  find  that  perfons  who  have  re- 
ceived any  fhock  or  cut  upon  the  fpinal  marrow, 
or  fuffered  any  great  comprtffion  there,  as  in  a 
luxation  of  the  verîehræ^  become  paralytic  in 
thofe  parts  which  are  below  the  place  that  was 
primarily  affefted.  This  is  a circumftance  not  to 
be  wondered  at,  as  theveflels  receive  their  elafli- 
city  from  the  fpirits,  which  enables  them  to  refift 
the  influx  of  the  fluids  that  always  tends  to  dilate 
them,  and  alfo  gives  them  that  ofcillatory  mo- 
tion, which  affifts  them  in  carrying  on  the  courfe 
of  the  circulation.  If  the  animal  fpirits  are  no 
longer  conveyed  to  them  by  the  nerves,  the 
fluids  circulate  at  firft  more  flowly,  then  infenfi- 
bly  ceafe  to  flow  at  all,  and  the  veflels  are  ob- 
ftrufted.  Theie  parts  likewife  become  emaci- 
ated, flaccid,  and  fometimes  intirely  infenfible  ; 
and  the  leak  preffure  upon  them  occafions  firft  a 
gangrene,  and  afterwards  a fphacelus. 

If  we  can  give  relief  to  the  fpinal  marrow,  it 
is  poflible  to  prevent  the  gangrene  j but  if  that 
cannot  be  effeéled,  no  other  means  will  be  fuffi- 
pienc  to  ftop  its  progrefs. 


Fourthly, 
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Fourthly,  Of  a gangrene  proceeding  from  a Jlop- 
page  of  the  returning  fluids.  I have  known  a gan- 
orene  brought  on  by  a ligature  or  comprefTion 
being  made  on  the  trunk  of  thofe  veffels  which 
bring  back  the  fluids  to  the  heart.  This  pro- 
duces a fwelling  of  the  part,  which  hardens  and 
appears  of  a dark  red  or  violet  colour,  wherein 
' the  patient  feels  a throbbing  and  a general  numb- 
nefs,  and  then  lofes  all  manner  of  fenfation  in  it.  ' 
Idttle  vefications  arife  in  feveral  places  -,  and  at 
laft  it  becomes  black,  and  mortifies. 

It  is  plain  the  only  way  to  cure  this  diforder, 
and  prevent  the  gangrene,  is  to  remove  the  ob- 
ftacle  to  the  blood’s  return. 

Fifthly,  Of  a gangrene  from  cold.  We  fome- 
times  fee  members  that  are  frozen  become  gan- 
grenous infenfibly  ; which  arifes  likewifefrom  ob- 
ftrudlion.  The  cold  contrafts  and  hardens  the 
texture  of  the  veflTels,  as  it  does  every  other  body 
in  nature  ; and  congealing  the  fluids,  it  interrupts 
their  courfe,  and  they  flop  in  fome  of  the  capilla- 
ries the  mofl;  diftant  from  the  heart.  The  part 
affedted  is  at  firft  very  red  and  painful,  then  pale 
and  infenfible,  afterwards  it  hardens  and  turns 
black,  unlefs  the  progrefs  of  the  difeafe  be  ftopt 
before  it  be  very  far  advanced.  In  this  cafe  the  flu- 
ids are  equally  difpofed  to  congeal  over  the  whole 
body,  and  therefore  we  muft  not  think  fo  much  of 
reftoring  that  particular  part,  as  to  renew  a gene- 
ral warmth,  by  a gentle,  mild  heat,  communicat- 
ed to  the  blood.  For  this  purpofe,  let  the  pa- 
tient breathe  a moderately  warm  air,  by  which 
the  warmth  of  the  fluids  being  gradually  re- 
newed, will  re-animate  the  part  affeded,  and 
again  refume  their  ufual  courfe.  It  has  been 
obferved,  that  perfons  who  have  fuffered  in  this 

C 4 manner. 
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manner,  by  paffing  over  the  mountains  in  hard 
frofts,  have  recovered  their  natural  heat  much 
more  eafily  in  a ftable,  than  thofe  who  have 
been  brought  to  a fire.  Covering  the  parts 
with  fnow  has  had  the  fame  fuccels  -,  whereas 
others  have  completed  a gangrene  by  putting 
them  into  warm  water  or  near  the  fire  : But  if, 
notwithftanding  thefe  endeavours,  a gangrene 
ftiould  come  on,  we  muft  have  recourfe  to  thofe 
chirurgical  operations  which  will  hereafter  be 
defcribed. 

Sixthly,  Of  a gangrene  from  a carbuncle.  Pef- 
tilential  buboes,  and  fimple  or  malignant  car- 
buncles, may  be  all  ranked  in  the  number  of 
gangrenes  ; for  the  obftrudlion  in  them  increafes 
fo  confiderably  in  a very  little  time,  and  the  ob- 
llrudted  fluids  putrify  fo  fall,  that  the  whole 
adipous  and  cellular  fubftances  become  putrid. 
Vide  my  Obfervations^  p.  48. 

The  (kin  which  covers  the  tumor  appears  at 
firft  of  a dark  red  in  the  middle,  and  a very  full 
red  at  the  circumference  ^ a great  heat  alfo  and 
burning  pain  are  felt  in  the  part  affedled,  which 
proceed  from  the  fermentation  of  the  fluids  that 
obftrudt  all  its  veffels  -,  in  fhort,  the  fkin  morti- 
fies quite  through  in  a very  little  time,  and  like- 
wife  the  adipous  membrane  underneath,  unlefs 
relief  be  fpeedily  obtained  by  the  affiftance  of 
furgery  ; for  the  bell  topics  that  can  be  ufed, 
will  be  of  no  manner  of  fervice  to  prevent  the 
fprcading  of  the  gangrene  formed  in  the  body  of 
the  tumor. 

Seventhly,  Of  a gangrene  proceeding  from  a 
phlegmon  or  eryfipelas.  The  obftrudion  may  be- 
come fo  confiderable,  that  the  circulation  in  the 
part  may  gradually  ceafe.  The  fluids  fermenting 

require 


OF  AN  INFLAMMATION.  25 

require  a larger  Ipace  to  a6l  in  ; and  the  fkin,  be- 
ing of  too  dole  a texture  to  yield  immediately  to 
their  increafed  bulk,  will  comprefs  the  parts  which 
it  contains  : hence  the  adipous  parts  mortify  firft, 
becaufe  more  liable  to  prdTure  ; and  a putrid  fe- 
rum,  proceeding  from  the  fermentation  of  the  ob- 
ftruded  fluids, "diffufes  itfelf  over  the  limb.  The 
fkin  becomes  marbled,  being  in  different  places 
black,  yellow,  livid,  pale,  of  a lively  or  deep  red. 
The  cuticle  feparates  from  the  fldn,  and  rifes  in 
little  blifters,  filled  with  a reddifh  or  blackilh 
fames  ; after  which  the  parts  affeded  become 
infenfible,  and  the  rednels,  pain,  and  pulfation, 
are  no  longer  to  be  obferved  or  felt,  except  in 
the  adjacent  parts.  If  the  patient  continues 
ever  fo  little  a while  in  this  condition,  without 
proper  remedies,  the  difeale  gains  ground  very 
faft,  and  extends  all  over  the  limb.  This  is 
what  is  called  a fphacelus,  which  we  can  propofe 
no  other  way  of  preventing,  than  by  the  method 
we  have  already  pointed  out  to  abate  the  inflam- 
mation. 

If  what  we  have  propoled,  by  way  of  preven- 
tion in  thefe  different  cafes,  fhould  prove  ineffec- 
tual, and  the  gangrene  begins  to  appear,  we  muft 
endeavour  to  relax  the  fkin,  and  difeharge  the 
putrid  ferum  : This  we  may  often  do  by  proper 
incifions  and  fcarifications. 

The  ancients  advile,  at  firft,  only  Ample  punc- 
tures, which  penetrate  no  further  than  the  fkin  ; 
but  thefe  are  not  fufficient,  and  it  is  better  to  make 
incifions  both  through  the  membrana  adipofa,  and 
the  membrana  communis  mufculorum.  By  this  means 
two  ends  arc  anfwcred  at  once,  namely,  the  fkin 
is  relaxed,  and  a free  difeharge  given  to  the  putrid 
ferumt  which  then  paflfes  out  from  cell  to  cell. 

The 
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The  figure  of  thcfe  incifions  cannot  be  deter- 
mined where  the  gangrene  affe<5ls  any  part  of  the 
trunk  : all  that  can  be  adviled  is,  to  make  them 
as  far  as  the  gangrene  reaches.  As  to  the  gan- 
grenes which  feize  upon  any  of  the  limbs,  the  in- 
cifions there  fhould  be  made  according  to  the  di- 
redlion  of  the  limb.  If  it  fhould  be  one  of  the  lar- 
ger fort,  as  the  leg,  arm,  &c.  the  incifions  fliould 
be  about  two  inches  long  and  an  inch  diftant  from 
one  another.  If  it  is  neceflary,  others  may  be  made 
below  thefc,  obferving  to  make  the  upper  extre- 
mity of  the  fécond  incifion  rife  about  half  a finger’s 
breadth  between  the  intervals  of  the  former  inci- 
fions, and  fo  on,  if  they  are  repeated  lower  down. 

The  depth  of  thefc  incifions  fliould  reach  to 
the  quick,  which  you  will  difcover  by  the  pati- 
ent’s finding  them  painful  •,  and  they  fliould  be 
carried  lengthways  into  the  inflamed  part  fur- 
rounding the  gangrene. 

If  thefe  methods  fucceed,  the  circulation  be- 
comes free,  and  a luppuration  enfuing,  gradually 
loofens  the  hardened  efchar.  Nature  is  then  to  be 
afliflcd  by  dreffings  with  warm  digeftives  ; by  the 
application  of  emollient  and  difcutient  fomenta- 
tions all  over  the  limb,  which  will  invigorate  tlie 
part  afïefled  ; likewife  by  cataplafms  of  the  fame 
kind,  which,  preferving  their  heat  longer,  will 
give  a general  warmth  to  the  whole  member.  As 
the  efchars  feparate,  they  muft  be  taken  off,  and 
the  wound  dreffed  according  to  the  (rate  it  is  in. 

If  the  gangrene  degenerates  into  a fphacelus,  and 
is  fo  fituated  that  we  are  not  under  the  neceflity  of 
amputation,  or  if  amputation  be  not  practicable  ; 
we  n'uft  cut  off  all  the  mortified  part,  making  our 
incifions  not  only  into  the  dead  fubflance,  but  to 
the  quick.  We  muff  likewife  carry  our  fcarifi- 

cations 


OF  SUTURES.  27 

cations  into  the  red  inflamed  parts  furrounding 
rhe  wound,  or  thé  gangrene  may  extend  to  them. 
If  a limb  is  intirely  mortified,  it  ought  undoubt- 
edly to  be  taken  off;  but  in  order  to  do  this  ef- 
feflually,  it  will  be  neceffary  to  make  our  incitons 
not  only  above  the  mortified  part,  but  alfo  higher 
chan  the  inflammation  which  circumfcribes  it. 


Of  SUTURES. 

The  healthy  flate  of  any  particular  part 
confifts  in  the  perfe6l  ftrudlure  of  the  vef- 
fels  whereof  it  is  compofed,  and  in  the  juft  diftri- 
bution  of  the  fluids  pafTing  through  them. 

By  wounds  this  exquifite  mechanifm  is  injured; 
in  fome  of  which  the  texture  of  the  fibres  is  broke, 
contufed,  and  to  a certain  degree  deftroyed,  as  in 
gun-fhot  wounds  ; in  others,  there  is  only  a Am- 
ple divinon  of  the  veflels,  without  any  lofs  of 
fubftance  or  dcftrudtion  of  the  part  affeded,  at- 
tended with  adifcharge  of  pure  blood. 

The  only  method  by  which  we  can  reftore  the 
parts  to  their  proper  Itate,  is  by  enabling  nature 
to  afford  her  affiftance  ; as  in  contufed  wounds, 
by  promoting  the  feparation  of  the  flouglis,  with- 
out which  the  nutritive  juice  cannot  form  new 
flefh  ; and  in  recent  wounds,  by  bringing  their 
lips  fo  exadly  into  appofition,  that  the  nutritive 
juices,  which  ouze  out  of  them,  may  effedt -their 
re-union;  alter  which,  the  fluids  will  refume 
their  ufual  courfe. 

The  lips  of  a recent,  bleeding  wound,  always 
tend  to  a feparation  from  each  other  ; and  there- 
fore the  firft  indication  which  art  direds  us  to,  is 

to 
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to  bring  them  together,  and  to  preferve  them  in 
that  fituation.  For  this  purpofe  two  effeétual 
means  occur,  namely,  future,  and  the  uniting 
bandage  \ both  which  muft  be  afllfted  by  the  po- 
fition  of  the  part  afFcdled. 

If  either  the  uniting  bandage,  or  the  dry  fu- 
ture, which  likewife  is  a kind  of  bandage,  are  fuf- 
ficient  to  keep  the  lips  of  a wound  in  their  due 
fituation,  they  ought  to  be  made  ufe  of;  that  is, 
the  uniting  bandage  to  wounds  made  according 
to  the  direftion  of  the  fibres,  whether  in  the 
trunk  or  extremities,  even  though  made  very 
deep  ; and  the  dry  future  in  all  fuperficial 
wounds,  whether  longitudinal,  oblique,  or  tranf- 
verfe  : yet  neither  of  thefe  will  avail  in  deep 
wounds  that  are  either  in  a tranfverfe  or  very  ob- 
lique dire6lion  ; but  in  fuch  cafes,  a proper  fu^ 
ture  muft  be  made  with  a needle  and  thread. 

Of  the  dry  Suture. 

What  the  ancients  have  called  a dry  future, 
ought  not  in  reality  to  be  termed  a future,  as  it  is 
only  the  application  of  one  or  more  adhefive 
plafters,  fo  difpofed,  that  being  fixed  upon  the 
lips  of  the  wound,  after  they  are  brought  toge- 
ther, they  are  thereby  prevented  from  feparating 
again. 

The  form  and  number  of  thefe  plafters  muft 
depend  upon  the  fituation  and  fhapc  of  the  wound  ; 
Thefurgeon’s  chief  care  in  their  application  ftiould 
he^firjl^  To  have  the  part  clean  fliaved,  as  the  pla- 
fters^  flicking  to  the  hair,  would  render  it  very 
difficult,  and  even  painful  to  be  got  off.  Secondly  y 
The  plafter  applied  muft  be  very  adhefive.  The 
* plafter  of  Andreas  a Crucey  which  is  recommended 
for  the  dry  futures,  or  whatever  other  it  be,  if  it 

is 


OF  SUTURES.  29 

■ is  newly  made,  will  melt  by  the  heat  of  the  part 
affeded,  and  no  longer  retain  the  lips  of  the 
wound.  I have  often  obferved,  that  almoft  any 
platters,  if  they  are  very  old,  will  ftick  fall,  pro- 
vided they  are  fpread  thin,  and  on  very  coarfe 
linen.  Some  fmall  portion  of  the  wound 

fliould  be  left  uncovered  by  the  plafter  at  the  molt 
depending  part,  in  order  to  referve  a free  patTage 
for  any  ferous  matter,  which  may  ouze  out,  and 
which,  by  being  confined,  might  prevent  the  re- 
union, or  loofen  the  platters  by  moittening  them. 
^thy.  The  platters  mutt  be  made  of  a fufficient 
length  ; for,  if  they  are  too  fiiort,  they  will 
eafily  loofen,  and  not  futtain  the  lips  of  the 
wound. 


Of  futures  with  the  Needle. 

A SUTURE  is  an  operation  in  furgery,  whereby 
the  lips  of  a wound,  made  in  a foft  part,  are 
ftitched  together. 

The  different  kinds  of  futures  may  be  learnt 
from  their  ufes  and  the  manner  of  making  them. 

As  .for  their  ufes,  we  find  three  that  are  effen- 
tial  : The  firtt  is,  to  forward  the  fpeedy  re-union 
of  the  lips  of  a recent,  bleeding  wound,  which  is 
then  called  incarnative  : The  fécond  is,  to  fnpport 
and  fuftain  the  lips  of  a wound  which  muff  di- 
geft,  in  order  to  prevent  them  from  feparating 
more  -,  and  to  this  future  we  fhall  give  the  name 
of  contentive  ; Tlie  third  is,  to  flop  the  haemor- 
rhages, by  clofing  the  mouths  of  any  opened  vef- 
fels  • and  may  be  termed  reftridlive. 

Sutures  differ  likewife  as  to  the  manner  of 
making  them.  The  ancients  ufed  various  kinds, 
which  1 think  it  needlefs  to  take  notice  of,  and 

therefore 
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therefore  fliall  only  fpeak  of  thofe,  of  the  ufe  of 
which  we  are  convinced  by  daily  experience. 

These  are  five;  namely,  the  interrupted,  the 
twilled,  the  quilled,  the  looped  future,  and  the 
ligature. 

The  interrupted  future  retains  the  lips  of  a 
wound  exa6lly  brought  together,  and  is  therefore 
always  to  be  uled  when  we  may  expeft  a fpeedy 
re-union.  It  is  proper  in  flight,  bleeding  wounds, 
and  where  no  large  mufcles  are  intirely  divided. 
We  lhall  fee,  in  explaining  the  manner  of  making 
this  future,  that  the  threads  with  which  it  is  made, 
exaftly  embrace  the  lips  of  the  wound.  The 
quilled  future,  as  it  does  not  keep  the  lips  of  a 
wound  fo  exa6lly  drawn  together,  ought  rather 
to  be  looked  upon  as  contentive  than  incarnative; 
accordingly,  it  is  not  commonly  made  ufe  of,  un- 
lefs  for  fuch  wounds  as  are  very  deep,  and  where 
ftrong  mufcles  being  entirely  cut  in  two,  their 
great  feparation  leaves  no  hopes  of  a fpeedy  re- 
union. In  making  this  future,  therefore,  we  mull 
difpofe  the  threads  in  fuch  a manner,  that  they 
may  conduce  rather  to  balance  in  fome  meafure 
the  force  of  thefe  mufcles,  than  to  draw  the  lips 
of  the  wound  together. 

The  twilled  future  retains  the  lips  of  a wound 
as  exaélly,  when  brought  together,  as  the  inter- 
rupted ; and  accordingly  is  incarnative.  Never- 
thelefs  it  is  not  always  proper,  and  the  fituatiort 
and  llru6lure  of  the  part  mull  determine  us 
which  ought  to  be  preferred. 

The  looped  future  is  only  proper  for  wounds 
in  the  intellines.  We  fhall  lee,  in  treating  of 
wounds  in  the  abdomen,  where  it  will  be  necef- 
fary  to  fpeak  of  this  future,  that  it  is  fometimes 
incarnative,  and  fometimes  only  contentive. 

To 
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To  conclude,  the  ligature  is 'ranked  amongft 
the  futures,  becaufe  it  is  made  with  a needle  and 
thread  ; but,  in  treating  of 'the  aneurifm  and  am- 
putations, it  will  appear  that  it  is  only  a pref- 
fure  fixed  upon  an  open  vefiel  to  flop  the  cffufion 
of  blood. 

Though  it  was  faid  above,  that  a future  is 
only  proper  for  thofe  wounds,  whofe  lips,  being 
brought  together,  cannot  be  kept  in  that  pofition 
by  a bandage  ; yet  I never  meant  to  affirm  it 
was  proper  even  for  all  fuch  wounds,  fince  there 
may  be  fome,  where  this  operation  would  be 
abfolutely  prejudicial. 

It  would  be  improper  in  wounds  made  by  the 
bite  of  any  venomous  or  mad  creature,  as  fuch 
wounds  ought  to  fuppurate  ; nor  ffiould  it  be 
ufed  in  contufed  wounds  where  the  bones  are 
much  broken,  becaufe  of  the  laceration,  and  like- 
wife  the  inflammation,  which  it  is  impoffible  en- 
tirely to  prevent.  The  cafe  is  the  fame  in  gun- 
fhot  wounds,  on  account  of  the  efchar  which  can- 
not feparate  but  by  digeftion.  It  is  alfo  impro- 
per to  ufe  it  when  wounds  are  attended  with  great 
tenfion  and  inflammation,  it  being  then  impoffi- 
ble to  bring  the  lips  into  appofition. 

The  ancients  forbad  making  the  future  in 
wounds  where  the  bones  are  laid  bare,  imagining 
that  every  fuch  bone  ought  to  exfoliate,  though 
the  wound  proceeded  from  a fharp  inilrument  ; 
but  they  were  miftaken  in  this  particular  -,  for  we 
find  by  experience,  that  the  future  is  very  proper 
in  fuch  cafes  to  prevent  the  bone  becoming  ca- 
rious ; nay,  though  the  bone  itfelf  fliould  be  cur, 
if  it  was  by  a fharp  inftrument,  and  is  only  a Am- 
ple incifion,the  future  would  llill  be  very  proper*, 
ior  the  nutritive  juices  ouzing  equally  from  the. 

bone 
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bone  as  from  the  flefli,  without  being  at  all  cor- 
rupted, may  form  a callus  there,  as  they  do  in 
a fimple  fradture.  The  amputation  with  a flap, 
which  has  fucceeded  very  well,  is  a proof  of  what 
is  here  advanced  -,  and  in  my  Chirurgical  obferva- 
tions  you  may  read  an  account  of  an  arm  which  I 
took  off  in  the  hofpital  of  La  Charité^  where  a 
proper  care  was  taken  to  leave  a fufficient  quan- 
tity of  flefh  : This,  being  brought  together  with 
great  exadlnefs,  was  found,  upon  taking  off  the 
firft  dreffmg,  to  be  clofed  over  the  bone,  and  pro- 
bably united  therewith,  fince  the  bone  never  ap- 
peared afterwards,  neither  did  any  exfoliation 
enfue.  And  the  fame  fuccefs  I have  known  after 
the  amputation  of  a fore-arm. 

The  ancients  likewil'e  forbad  the  ufe  of  the 
future  in  contufed  wounds  ; but  a diftinftion 
ought  to  be  made  between  a great  and  flight 
contufion,  and  alfo  whether  or  not  the  wound  be 
complicated  with  laceration.  If  it  is  but  (lightly 
contufed,  the  incarnative  future  may  be  ufed  ; 
but  if  much  bruifed  or  lacerated,  a future  barely 
contentive  is  neceffary,  in  order  to  fupport  the 
lips  during  the  fuppuration,  and  prevent  a great 
lois  of  fubftance. 

They  prohibited  its  ufe  likewifein  wounds  in 
the  bread,  becaufe  of  the  continual  motion  from 
infpiration  and  expiration.  It  is  true  indeed  that, 
upon  many  accounts,  it  is  not  convenient  for 
wounds  that  penetrate  into  that  cavity  ; but  if 
they  do  not  penetrate,  and  a future  can  be  of 
any  fervice,  the  dilatation  which  attends  the  in- 
fpiration is  not  a fufficient  reafon  to  exclude  the 
ufe  of  it  ; fince  it  is  poffible  to  prevent  this  mo- 
tion, which  is  but  moderate,  from  draining  the 
ditches  fo  far  as  to  hinder  the  re-union. 


Before 
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Before  I enlarge  upon  the  manner  of  making 
each  of  thefe  futures,  I fliall  give  fome  account  of 
the  inftruments  that  are  employed  for  that  pur- 
pofe,  which  are  as  follow  : 

Needles.  Thefe  are  of  various  kinds  ; fome  are 
ftraight,  others  crooked,  and  fome  but  half  curved. 
Of  the  ftraight  needles,  fome  are  round  from 
head  to  point,  and  others  a little  flat  towards  the 
point,  and  fharp  on  the  Tides.  All  thofe  that  are 
crooked  fhould  be  flatted  at  their  head.  We 
fuppofe  them  formed  of  good  well-tempered  fteel  ; 
and  they  ought  to  be  very  Iharp  on  each  fide  of 
the  point;  which  point  fhould  be  very  fine,  un- 
lefs  for  fome  particular  reafon  the  edges  are  taken 
off,  and  the  point  blunted.  As  they  have  an 
eye  to  pafs  the  thread  through,  there  ought  to  be 
a groove  on  each  fide,  fufficiently  deep  to  lodge 
the  thread  in.  Again,  as  the  large  needles  are 
defigned  to  make  futures  in  thofe  parts  where  the 
mulcles  are  very  ftrong,  the  body  of  thefe  needles 
fhould  be  of  a fufficient  thicknefs  to  allow  of  a 
deep  groove  -,  for  if  the  feveral  threads  were  not 
lodged  entirely  therein,  they  could  not  be  paffcd 
through  without  great  pain  and  laceration.  The 
largenefs  of  the  body  of  the  needle  is  no  impedi- 
ment to  its  palfage  through  the  parts. 

Pi/is.  I'hefe  are  uied  in  the  twiffed  futures  ; 
and  as  they  continue  in  the  wound  till  the  re-union 
is  completed,  they  ought  to  be  made  of  gold. 
Any  other  metal  is  fubjedl  either  to  rufl;  or  canker; 
but  gold  may  be  tempered  like  fteel,  and  is  nor 
liable  to  thefe  inconveniences.  The  point  of 
thefe  pins  mult  be  very  fine,  and  their  head  of  a 
moderate  fize. 

A portagiiille.  I'his  is  but  a ufelefs  implement, 
as  the  head  of  the  needle  is  not  Ifiarp,  nor  is 
much  force  required  to  make  the  point  of  it 

D enter. 


34  OF  SUTURES. 

enter.  It  is  feldom  made  ufe  of  but  to  hold  the 
couching  needle. 

The  ancients  ufed  a cûnula,  either  of  a ftraight 
or  crooked  form,  that  had  a cleft  or  opening  in 
it,  to  bear  up  the  lip  of  the  wound,  through  which 
the  point  of  the  needle  is  to  pafs  out,  and  to  thruft 
the  fkin  againft  the  point  -,  but  if  the  fingers  will 
ferve  this  purpofe,  they  will  do  it  both  hirer  and 
quicker.  The  thumb  and  the  fore- finger  of  the 
hand,  which  is  not  employed  to  hold  the  needle, 
are  the  belt  canula  that  can  be  ufed  -,  and  therefore 
this  inftrument  is  in  moft  cafes  needlefs. 

T'hread,  ftlk,  and  lacings  or  /mail  ribband.  This 
thread  ought  to  be  ftrong,  even,  and  well  wrought. 
It  ought  alfo  generally  to  be  waxed,  to  prevent 
its  imbibing  any  moifture,  which  might  rot  it.  If 
filk  is  ufed,  it  Ihould  be  fuch  as  is  raw,  or  what 
has  never  been  dyed.  Flat  lacing  or  fmall  ribband 
has  one  inconvenience  -,  its  edges  are  differ  and  more 
tight  than  its  middle  part,  and  therefore  in  fuch 
cafes,  where  it  might  be  of  fervice,  it  would 
be  better  to  make  ufe  of  three  or  four  threads 
well  waxed,  laid  clofe  together,  and  flatted. 
As  to  round  lacing,  it  is  not  at  all  proper. 

Necejfary  Rules  to  be  obferved  in  making  the 

Sutures. 

Supposing  a wound  to  be  recent,  and  free 
from  any  of  the  inconveniences  before  mentioned, 
and  that  we  have  determined  upon  making  a fu- 
ture, and  what  kind  it  fliall  be,  the  following 
particulars  are  then  to  be  confidered  : 

I.  If  an  incarnative  future  is  intended,  and  there 
are  extraneous  bodies  in  the  wound,  they  ought 
to  be  removed,  as  they  would  hinder  the  lips  from 

being 
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being  brought  into  conta6t,  and  confequently 
obdrirfl  the  re-uniôn.  Amongft  thde  we  may 
confider  clotted  blood. 

2.  The  wound  Ihould  be  fuffered  to  bleed  fuf- 
ficiently  to  empty  the  adjacent  vefiels  ; except  in 
wounds  that  penetrate  into  the  abdomen,  where 
the  blood  might  happen  to  run  into  the  cavity. 

3.  If  the  lips  of  the  wound  are  indurated,  it  is 
necelTary  to  cut  off  the  furface  of  them,  to  give 
paflage  to  the  nutritive  juice  which  is  to  form  the 
re-union.  B.ut  if  there  is  a laceration  with  contu- 
fion,  this  precaution  is  needlefs,  as  a contentive 
future  only  is  ufcd  in  that  cafe  to  fupport  the 
edges,  and  prevent  their  feparating  farther. 

4.  We  mufl:  either  wait  till  the  wound  has 
done  bleeding,  or  reftrain  the  hæmorrhage  by 
touching  the  lips  with  fome  flight  ftyptic  ; fuch 
as  white  vitriol,  powdered  and  wrapt  up  in  a very 
fine  rag.  For  want  of  this  precaution,  fome 
blood  pairing  out  of  the  velTels,  and  flagnating 
between  the  lips  of  the  w'ound,  might  prevent 
their  re-union. 

5.  If  the  wound  has  one  or  more  hanging  lips 
of  an  irregular  figure,  the  firfl:  flitch  mufl  be  made 
at  the  angle  of  each  lip  -,  but  if  there  are  none  of 
tliele,  and  feveral  flitches  are  required,  we  mufl 
begin  with  that  in  the  middle,  nnlefs  in  wounds  of 
the  abdomen,  for  reafons  that  will  be  mentioned 
in  treating  of  the  Gajiroraphy. 

Supposing  the  wounded  member  placed  upon 
a horizontal  plane,  and  the  wound  perpendicular-, 
if  it  pafles  tranlverfly  the  line  ot  the  limb’s  direc- 
tion, the  entrance  and  going  out  of  the  needle 
fhould  be  at  an  equal  dillance  trom  the  edges  of 
the  wound,  and  the  depth  ot  the  wound  ought  to 
be  the  meafure  of  this  diflance  j becaule  the 
V D 2 threads. 
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threads,  when  the  future  is  made,  are  to  defcribe 
a crooked  line  in  the  thick  nefs  of  the  flefh  : that 
is,  if  the  wound  is  half  an  inch  deep,  the  entrance 
and  going  out  of  thé  threads  muft  be  half  an  inch 
from  the  edges,  and  fo  in  proportion.  But  the 
cafe  will  be  different  if  the  wound  happens  to  be 
Banting,  and  forms  a fort  of  flap  of  one  of  the 
lips  : Its  bottom  will  not  then  be  perpendicular  to 
its  entrance  ; and  if  the  palfage  in  and  out  of  the 
threads  were  placed  at  an  equal  diftance  from  the 
verge  of  the  lips,  the  middle  of  the  curve,  which 
the  thread  fhould  defcribe  in  the  flefh,  would  not 
be  anfwerable  to  the  bottom  of  the  wound  ; neither 
would  it  fupport  it.  In  this  cafe,  therefore,  the 
entrance  of  the  firfl;  needle  muft-  be  almotl  at  the 
edge  of  that  lip  which  does  not  form  the  flap,  and 
it  Ihould'come  out  at  the  other  lip  which  does 
form  it,  at  a greater  or  lefs  diftance  from  the  edge 
according  to  the  depth  of  the  wound.  I'his  done, 
the  middle  of  the  curve  line  defcribed  by  the  thread 
will  anfwer  to  the  bottom  of  the  wound. 

6.  If  a mufcle  is  entirely  cut  through,  though 
it  be  obliquely,  we  muft  difpofe  the  points  of  the 
needles  in  fuch  a manner  that  the  threads  may  fol- 
low the  fame  diredtion  as  the  flefliy  fibres  ; other- 
wife  the  two  parts  of  the  mufcle  would  feparatc 
notwithftanding  the  future,  and  would  render  it 
ufelefs.  For  inftance;  a trooper  has  newly  received 
a cut  with  a fabre,  in  the  middle  and  forepart  of 
the  thigh,  v/hich  divides  tranfverfely  the  extenfor 
mufcles  of  the  leg-,  the  threads  which  make  the 
future  ought  to  be  difpofed  according  to  the  length 
of  the  thigh,  making  a right  angle  with  the  lips 
of  the  wound.  If  the  wound,  inftead  of  being 
tranfverfe,  cuts  the  mufcles  obliquely,  the  threads 
ought  equally  to  be  difpofed  the  long  way  of  the 
thigh,  which  will  be  according  to  the  direction  of 
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the  mufcles  ; and  then  they  will  crofs  the  wound 
in  an  acute  angle. 

7.  If  it  is  a very  deep  wound,  and  it  is  necef- 
fary  to  make  the  quilled  future,  there  being  no 
expeflation  of  a fpeedy  re-union,  the  chief  inten- 
tion to  be  anfwered,  is  to  fupport  the  mufcular 
fibres  which  are  neareft  to  the  bottom  of  the 
wound  -,  and  therefore  the  threads  mufl:  pafs  with- 
in the  bottom  of  the  wound  itfelf. 

The  future  being  made,  the  thread  will  necef- 
farily  defcribe  a femhcircie  in  the  thicknefs  of 
the  flefh,  and  the  middle  of  this  curve  mufl;  an- 
fwer  to  the  bottom  of  the  wound.  The  rule,  be- 
fore laid  down,  for  the  entrance  and  going  out  of 
the  threads  in  the  interrupted  future,  cannot  take 
place  in  this,  but  fhould  be  made  at  a greater 
diftance  ; for  as  the  curve  defcribed  by  the  threads 
when  the  future  is  made,  has  always  a tendjency 
to  become  flraighc  from  the  contradlion  of  the 
mufcles,  the  lips  of  the  wound  would  be  feparated 
from  each  other.  This  inconvenience  may  be 
prevented  by  making  the  entrance  and  going  out 
of  the  needle  at  a greater  diftance  ; for  the  more 
diftant  they  are,  the  lefs  crooked  will  the  curve 
be,  and  the  lefs  will  the  force  of  the  mufcles  be 
able  to  ftraighten  it. 

8.  Whatever  future  is  made,  we  mufl;  be 
cautious,  while  we  introduce  the  needle,  to  avoid 
pricking  any  confiderable  tendon,  nerve,  or 
veflel. 

9.  When  the  thread  is  pafted,  care  muft;  be 
taken  to  have  the  lips  of  the  wound  brought  fufR- 
ciently  clofe  together  by  an  affiftant -,  after  which 
the  thread  that  is  to  hold  them  fo,  muft  be  imme- 
diately faftcned. 

10.  We  multobfervc  alfo,  thattheknot  be  made 
jit  the  leafl:  depending  part,  that  it  may  not  im- 

D 3 bibe 
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bibe  any  blood  or  matter,  which  when  they  be- 
came dry,  would  render  it  hard.  The  firil  knot 
ought  to  be  a fingle  one,  and  over  that  a running 
knot  to  tie  or  untie  occalionally. 

II.  When  the  interrupted  future  is  made,  and 
there  is  reafon  to  expedl  a difcharge  from  the 
wound,  a paflage  for  it  mufl;  be  prefervcd  at  the 
moft  depending  part,  by  leaving  that  lefs  clofed 
than  the  reft. 

Several  particulars  are  likcwife  neceffary  to  be 
obferved  in  regard  to  the  dreftings  : 

1.  If  the  future  is  only  contentive,  that  is,  to 
fupport  the  lips  of  a wound  which  muft  neceflarily 
fuppurate,  digeftives  are  to  be  ufed  ; or  fuch  other 
remedies  as  the  cafe  requires. 

2.  If  an  incarnative  future  is  made  with  an  in- 
tent to  procure  a fpeedy  re-union,  we  muft  avoid 
making  ufe  of  fuppurativc  medicines,  and  cover 
the  wound  with  a linen  rag  dipped  in  fome  gluti- 
nous balfam  v as  balfam  of  Capivi,  Canada,  Feru, 
or  any  other  that  will  prevent  the  air’s  penetrating 
to  the  fore,  as  it  might  corrupt  the  nutritive  juices 
that  are  to  produce  the  re-union. 

3.  It  has  been  already  obferved,  that  at  each 
Ilitch  there  muft  be  a fingle  knot,  with  another 
over  it  to  tie  or  untie  occafionally -,  and  as  this 
knot,  Ihould  it  imbibe  any  blood,  would  grow 
hard  when  dry,  and  be  difficult  to  loofen,  to  pre- 
vent this  inconvenience,  it  may  be  moiftened  with 
fome  oil,  or  pomatum,  and  covered  with  a fmall 
comprefs  foftened  in  the  fame  manner. 

4.  When  the  future  is  made,  it  is  proper  to 
affift  the  flitches  by  the  dry  future;  for  want  of 
which'precaution,  it  has  often  happened,  that  the 
threads  have  cut  through  the  flcin,  and  the  firft 
future  been  rendered  ufelefs. 
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5.  If  bandage  can  be  of  any  fervice  to  fupport 
the  lips  of  the  wound,  and  rtrengthen  the  future, 
it  ought  to  be  applied  -,  but  as  a future  is  never 
chofen  but  when  a bandage  will  not  ferve  to  keep 
the  lips  together,  it  feems  to  be  ufelefs.  We 
may  add  yet  farther,  that  it  would  rather  obftruft 
the  re-union  : For  inftance,  in  the  wounds  we  have 
fuppofed  in  the  thigh,  a circular  bandage  would 
neceffarily  draw  the  angles  of  the  wound  near  to- 
gether, and  the  lips  would  be  feparated  } which  is 
contrary  to  the  intention  of  the  future.  A rolled 
bandage  therefore  is  not  only  ufelefs  but  hurtful. 

6.  The  part  affeéled  muft  be  placed  conve- 
niently to  forward  the  return  of  the  fluids  -,  it 
Ihould  be  laid  foftly,  to  avoid  giving  pain,  and  in 
fuch  a pofition,  that  the  mufcles  upon  which  the 
future  is  made,  may  be  in  a flate  of  relaxation. 
Another  very  eflential  circumftance  is,  to  have 
the  part  kept  ftill,  otherwife  the  flitches  would 
be  flrained,  the  lips  would  feparate,  at  leafl  for 
fome  moments,  and  the  nutritive  juices  no  longer 
cohering  between  the  lips  in  order  to  perform  the 
re-union,  would  be  converted  into  pus. 

To  thefe  precautions  mufl  be  added,  a proper 
regimen,  bleeding,  and  fuch  other  remedies  as  are 
ufeful  either  to  prevent  the  inflammation,  or  re- 
move it,  if  it  comes  on  -,  and  (which  ought  by  no 
means  to  be  omitted)  we  mufl  be  careful  to  ob- 
ferve  whether  the  wound  grows  inflamed,  in  order 
to  judge,  according  to  the  degree  of  the  inflam- 
mation, if  it  may  be  proper  to  loofen  the  flitches 
till  that  is  abated. 

It  is  alfo  proper  to  take  off  fome  of  the  dref- 
fings  at  the  end  of  twenty-four  hours,  that  we  may 
difcover  if  any  drops  of  moiflure  are  confined  at 
the  niofl  depending  corner,  as  their  lodgment  be- 

D tween 


40  OF  SUTURES. 

tween  the  lips  would  prevent  the  re- union,  and 
produce  a fuppuration. 

When  it  is  time  to  take  out  the  threads,  they 
mufi:  be  cut  at  the  lip  oppofite  to  the  knot  ; then 
prefTing  againft  the  other  lip  with  your  finger, 
and  loofening  the  knot,  you  draw  away  the  threads 
without  pain.  I^ut  as  the  cicatrix  is  ftill  tender, 
it  would  be  eafily  broke  open,  and  therefore  the 
part  muft  be  kept  fome  days  longer ’perfe6U y ftill, 
and  for  the  greater  fecurity  the  lips  fliould  be  fup- 
ported  by  the  dry  future. 

In  treating  of  wounds  in  the  Abdomen^  and  of 
the  Gajlroraphy,  I fiialf  have  occafion  to  fpeak  of 
the  looped  future  ; when  we  come  to  the  article  of 
the  hare-lip,  I fliall  defcribe  the  manner  of  making 
the  twilled  future  ; and  when  we  are  treating  of 
amputations,  I fliall  mention  the  method  of  making 
the  ligature.  At  prefent  therefore,  I fhall  begin 
the  feveral  operations  with  the  interrupted  and 
quilled  futures. 

Of  the  interrupted  Suture. 

The  interrupted  future,  as  was  before  obferved, 
is  incarnative,  and  ferves  to  retain  the  lips  of  a 
wound  when  brought  into  contaft  : it  ought  there- 
fore to  be  ufed  for  recent  wounds,  which  are  not 
fo  deep  as  to  divide  large  mufcles  quite  afunder. 
Suppofe,  for  inftance,  'a  tranfverle  or  oblique 
wound  made  by  the  firoke  of  a fabre  in  the  fore- 
part of  the  thigh,  \yhich  is  three  inches  long  and 
one  deep  ; and  where  the  extenfor  mufcles  of  the 
leg  are  but  partly  divided.  This  wound  requires 
nothing  more  than' to  be  fpeedily  re-united,  and 
we  arp  fure,  by  keeping  the  lips  well  clofed,  the 
nutritive  juices,  which  ilTue  thence,  will  anfw’er 

this 
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.this  purpofe.  If  the  wound  has  done  bleeding,  I 
take  a crooked  needle,  armed  with  two  pieces  of 
ftrong,  waxed  thread,  and  enter  it  into  one  of  the 
lips  within  an  inch  of  the  edge.  Where  the  length 
pi  the  wound  requires  three  hitches,  I begin  with 
that  in  the  middle  ; was  it  fomewhat  fhorter  I 
fhould  make  only  tv/o,  and  fo  in  proportion.  If 
it  has  more  than  two  angles,  is  of  an  irregular 
figure,  and  forms  a kind  of  hanging  lips,  I firft 
make  a hitch  at  the  point  of  each  of  thefe  lips  j 
and  of  whatever  figure  the  wound  is,  the  diredtion 
of  the  hitches  fhould  always  anfwer  as  much  as 
pohible  to  the  diredlion  of  the  mufcles  that  are 
cut.  I pafs  the  needle  deeper  than  the  bottom  of 
the  wound,  and  bring  it  out  at  the  other  lip,  about 
an  inch  from  the  edge,  fo  that  the  thread  inclofes 
all  the  divided  flefn.  1 then  make  two  other  hitches 
in  the  fame  manner  ; which  done,  the  two  lips  are 
to  be  brought  exadlly  together  by  an  aflihant,  and 
preferved  in  that  fituation  by  tying  the  two  ends 
of  each  thread  on  the  fuperior  lip. 

*Th£  wound  is  to  be  covered  with  a piece  of 
linen  rag  dipt  in  fome  glutinous  balfam,  to  prevent 
the  air  from  penetrating,  and  thereby  corrupting 
the  nutritive  juices. 

I afterwards  hrengthen  the  hitches  by  fupport- 
ing  the  lips  with  a dry  future,  which  we  make  with 
flips  of  linen  fpread  with  hicking  plaher,  of  a 
breadth  proportionable  to  the  fpaces  between  the 
threads,  and  about  five  or  fix  inches  long  ; thefe 
we  fix  upon  the  flcin  between  the  hitches,  fo  that 
they  fupport  it,  and  hinder  it  from  receding. 

The  whole  drefiing  confihs  of  two  compreffes, 
namely,  one  to  cover  the  wound,  and  another 
which  goes  round  the  limb,  and  is  fahened  with 
pins. 


The 
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Tmë  fituàtion  of  the  part  ought  alfo  to  corre- 
fpond  in  anlwering  the  intention  of  the  future  ; 
for  which  purpofe,  we  extend  the  leg  in  fuch  a 
manner,  that  the  mufcles  which  have  fuffered,  may- 
be relaxed  ; and  then  fix  it  in  this  pofiure,  that  no 
unforefeen  accident  may  difplace  it. 

We  muft  endeavour  likewife,  by  a ftri6t  regi- 
men and  bleeding,  to  prevent  an  inflammation  of 
the  wound,  or  to  remove  it  if  it  fup'ervenes,  by  the 
application  of  anodyne  cataplafms  ; and  if,  not- 
withftanding  the  ufeof  thefe  means,  the  inflamma- 
tion fliould  become  very  confiderable,  we  mufl; 
loofen  the  flitches  ; which  would  then  be  only  con- 
tentive, as  the  wound  will  necelTarily  fuppurate. 

But,  fuppofing  this  fliould  not  happen,  the 
dreffings  ought  not  to  be  taken  off  till  about  the 
fourth  day,  and  then  with  great  caution,  to  prevent 
flraining  the  part  ; and  the  flitches  fhould  remain 
in  till  the  fkin  is  healed.  The  ufe  of  the  dry  future 
fhould  be  continued  fome  days  after  the  threads  are 
removed,  and  the  limb  left  in  the  fame  poflure  to 
allow  the  cicatrix  to  harden  ; efpecially  tfiat  which 
is  formed  in  the  mufcular  parts. 

Of  the  quilled  Suture. 

In  order  to  explain  the  quilled  future,  we  will 
again  fuppofe  a wound  in  the  torepart  ot  the  thigh  ; 
and,  to'  render  it  more  inflrudlive,  let  us  fuppofe 
it  in  a flanting  direflion,  making  a kind  of  flap  of 
one  of  the  lips,  and  the  wound  oblique  and  com- 
plicated with  an  extraneous  body,  naniely,  part  of 
the  edge  of  the  fabre  which  remains  in  the  flefliy 
part  of  the  thigh.  In  dreflingthis  wound,  wherein 
great  part  of  tne  extenfor  mufcles  of  the  leg  are 
divided,  we  may  apply  almoft  all  the  general  rules 

before 
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before  laid  down  concerning  the  making  of  fu- 
tures. 

It  is  in  vain  to  think  of  bringing  the  lips  of 
fuch  a wound  together,  and  confining  them  fo  by 
bandage.  It  will  be  necefiary  therefore  to  make 
one  or  more  futures,  and  the  moft  proper  upon 
this  occafion  vvill  be  the  quilied  : firfl:^  becaufe  the 
wound  is  too  large  to  re-unite  without  luppura- 
tion  ; fecondly,  becaule  -the  figure  and  depth  of 
k will  not  adroit  of  the  interrupted  luture.  The 
bone  being  wounded,  as  has  already  been  obferv- 
ed,  would  be  no  obftacie  to  the  re-union  either  of 
that  or  the  flefh  ; but  as  the  extraneous  body  might, 
we  mufi:  begin  by  extracting  that,  and  be  careful 
not  to  leave  the  lead;  part  of  it.  If  it  kicks  in  fo 
fall  as  not  eafily  to  be  taken  out  with  the  forceps, 
we  muft  fcrape  av;ay  ibme  of  the  bone  either  with 
a fmall  gouge,  or  a fine  file,  direCled  along  by  the 
extraneous  body,  in  order  to  enlarge  the  place 
wherein  it  lies,  and  to  extraCl  it  with  more  cafe. 
The  furgeon’s  own  judgment  will  direCl  him  how 
to  make  fuch  alterations  in  this  method  as  he  finds 
necefiary. 

In  order  to  perform  this  operation  the  more 
conveniently,  and  with  the  greater  fafcty,  it  would 
be  proper  to  feparate  the  lips  of  the  flefliy  wound 
by  extending  the  patient’s  thigh  and  bending  the 
leg. 

The  extraneous  body  being  removed,  the  wound 
fiiould  be  wafhed  with  warm  wine,  to  clean fe  away 
the  clotted  blood  -,  and  it  it  kill  bleeds,  we  muk 
either  wait  till  it  flops  of  itfelf,  which  it  will  fre- 
quently do  in  a tew  minutes,  or  fupprefs  the  bleed- 
ing  by  touching  the  lips  with  a little  bag  of  white 
vitriol  calcined. 

The  next  thing  to  be  done  is  to  make  the  future; 
but  firk  we  mult  extend  the  patient’s  leg,  in  order 

to 
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to  relax  the  lower  parts  of  the  mulcles  and  bring 
the  lips  of  the  wound  near  each  other.  Whilft  an 
afliftant  with  both  his  hands  brings  the  lips  to- 
gether, I prepare  a crooked  needle  of  a fufficient 
length,  armed  with  two  pieces  of  waxed  thread, 
whofe  four  ends  are  joined  together  by  one  com- 
mon knot.  I introduce  the  point  of  this  needle  at 
the  lip  oppofite  to  that  where  the  flap  is  fituated, 
and  exaélly  at  the  edge  of  the  wound.  Then  di- 
re6ling  the  point  fo  that  it  pafles  to  the  bottom  of 
the  wound,  I carry  it  through  the  thickeft  part  of 
the  other  lip,  till  it  comes  out  at  three  or  four 
fingers  breadth  from  the  edge  of  the  flap,  more 
orlefs,  according  to  the  thicknefs  of  the  flefli  ; 
I take  care  alfo  to  pafs  the  threads  according  to 
the  length  of  the  limb,  as  if  the  wound  was  tranf- 
verfe  -,  contriving  fo,  that  the  middle  of  the  curve, 
defcribed  by  the*  threads  when  paflTed,  is  exadlly  at 
the  bottom  of  the  wound.  Having  made  the 
firft  ftitch  at  the  middle  of  the  wound,  I add,  if 
neceflary,  two  others,  one  on  each  fide  •,  and  then 
place  a roll  of  waxed  linen',  about  the  bignefs  of 
a quill,  through  the  loops  made  by  the  joining  of 
thele  threads  at  every  Hitch.  This  roll,  which 
ferves  inftead  of  a quill,  fixes  the  ends  of  the 
threads  in  fuch  a manner  on  this  fide,  that  it  bears 
up  one  of  the  lips  of  the  wound.  After  this,  I cut 
the  threads  near  the  head  of  each  needle,  and 
every  ftitch  conflfting  of  four  threads,  I range 
them  two  and  two  together,  placing  between 
them  another  roll  of  waxed  linen,  like  that  we 
ufed  at  the  former  lip  -,  I then  join  them  by  a knot 
over  tjie  roll,  fo  that  both  lips  of  the  wound  are 
fupported.  The  firft  knot  of  each  ftitch  is  to  be  a 
Sngle  one,  fecured  by  a running  knot  over  it,  that 
it  may  be  loofened  at  pleafure  ; and  the  knots 
are  to  be  placed  upon  the  fide  of  the  flap,  to  pre- 
vent 


OF  SUTURES.  45 

vent  as  much  as  poffible  their  being  moiftened  by 

the  pus.  c • a 

It  now  remains  to  take  care  of  this  flap  formed 

by  one  of  the  lips  of  the  wound,  for  the  future 
fixes  that  but  imperfeftly,  being  chiefly  defigned 
to  bear  up  the  body  of  thofe  mufcles,  the  divided 
parts  of  which  feparating  very  much,  would  make 
a aaping  wound.  This  may  be  done  by  two  ftick- 
in?-  plafters,  laid  between  the  flitches,  and  form- 
ing what  is  called  the  dry  future. 

We  then  moiften  the  knots  with  a little  oil,  of 
pomatum,  to  prevent  their  growing  hard,  and 
cover  them  with  a fmall  comprefs  foftened  in  the 
fame  manner. 

There  is  no  room  to  hope  that  fuch  a wound 
will  unite  without  coming  to  digeflion,  at  leaft 
fome  ferou5  matter  will  ouze  out,  which  fliould 
not  be  fuffered  to  continue  in  the  wound  ; and 
upon  this  confideration  we  ought  not  to  make  ufe 
of  any  glutinous  balfam,  but  only  apply  fome  dry 
lint  or  linen  upon  it,  to  abforb  the  difcharge. 

A circular  bandage  would  be  quire  improper  in 
this  cafe,  as  it  would  draw  the  corners  of  the 
wound  near  each  other  ; for  which  reafon  a circu- 
lar comprefs  loofely  put  on  and  faflened  with  pins 
to  keep  on  the  drefhngs,  will  be  all  that  is  ne- 
ceffary. 

The  patient’s  leg  ought  to  continue  extended, 
and  for  the  greater  fafety  it  would  not  be  amifs  to 
fecure  it  in  that  poflure  : as  the  leafl  flexion  would 
in  all  probability  flrain  the  flitches  and  bring  on  an 
inflammation  -,  a fymptom  which  was  too  much  to 
be  apprehended  before.  Should  this  happen  (from 
whatever  caufe  it  may  proceed)  notwithflanding 
the  low  diet  and  frequent  bleedings  which  ought 
in  fuch  cales  to  be  ufedfor  prevention,  and  fliould 
it  increafe  confiderably,  the  flitclies  mufl  be 

loofenedj 
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^oofened,  and  drawn  tight  again  when  the  inflam- 
mation is  gone  off. 

The  wound  muff  be  dreffed  according  to  the 
condition  it  is  in-,  and  if  the  lips  can  be  kept  thus 
fixed  during  the  formation  of  new  flelh,  it  will  be 
a great  help  to  nature. 

Of  the  Suture  of  a 1“ endon.  ^ 

Having  thus  defcribed  the  quilled  future,  I 
proceed  next  to  fpeak  of  the  future  of  a tendon  ; 
the  quilled  future  being  propoled  by  authors  to  be 
made  ufe  of  in  the  re-union  of  divided  tendons. 
But  let  us  here  recolleft  what  has  been  before  ob- 
ferved,  namely,  that  when  we  can  bring  together 
the  divided  parts,  and  keep  them  in  that  fituation 
by  bandage  and  a proper  pofition  of  the  limb,  we 
ought  never  to  make  ufe  of  futures. 

This  being  granted,  there  will  never  be  any 
neceffity  to  ufe  a future  for  divided  tendons,  as  the 
fituation  of  the  part  will  bring  the  ends  together. 
For  inftance,  if  the  extenfor  tendons  of  the  fingers 
are  divided,  it  will  be  fufficient  to  place  the  limb 
in  a box,  and  to  fix  it  there  in  fuch  a manner  that 
the  wrifl;  be  turned  back  and  the  fingers  extended. 
By  this  means  we  may  bring  the  ends  of  the  di- 
vided tendon  exaélly  into  appofition,  and  even  to 
wrap  over  one  another,  if  the  extenfion  be  made 
to  a certain  degree.  The  hand  and  fingers  are 
afterwards  to  be  kept  in  the  fame  pofition  -,  by 
which  the  re-union  will  be  effected,  and  the  wound 
in  about  three  weeks  confolidated  : And  how 
could  the  future  anfwer  the  purpofe  better  ? 

If  a*tendon  is  cut,  the  ends  of  which  cannot  be 
brought  together  and  kept  in  that  ftate  by  the  fitu- 
ation of  the  limb,  the  future  will  then  be  ufelefs. 
If  there  is  any  cafe  where  it  can  be  propofed,  it  is, 

when 
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when  a tendon  has  been  cut  for  fome  time,  and 
the  part  not  having  been  put  in  a proper  fituation, 
the  contraction  of  the  body  of  the  mufcle  has  fo 
feparated  the  divided  parts,  that  they  cannot  be 
brought  together  by  any  particular  pofition.  But 
even  in  this  cafe  the  luture  would  be  of  no  fer- 
vice,  fince  the  intention  of  it  is  not  to  draw  the 
divided  parts  together,  but  to  keep  them  clofe 
when  they  are  fo  ; and  this  cannot  be  done  here, 
becaufe  the  ends  of  the  tendon  have  united  them- 
felveswith  the  adjacent  flefh.  To  conclude,  though 
the  future  of  a tendon  has  been  recommended,  and 
pracliled  by  the  ancients,  and  even  by  eminent 
modern  furgeons,  I look  on  it  as  an  operation 
which  ought  not  to  be  ufed,  and  therefore  fhall 
not  defcribe  it.  The  frequent  experience  I have 
had  of  the  re-union  of  tendons,  both  broken  and 
cur,  even  of  the  tendo  Achillis^  which  has  been 
procured  only  by  the  fituation  of  the  part  and  a 
proper  bandage,  fufficiently  convinces  me  that  the 
future  of  tendons  is  unnecelTary. 


Of  Wounds  in  the  Abdomen,  and  of 
the  Gastroraphy. 

WOUNDS  of  the  Abdomen  may  be  divided 
into  fuch  as  are  either  fuperficial,  or  pe- 
netrate into  the  cavity.  1 fnall  pafs  over  thofe 
that  are  merely  fuperficial,  as  they  are  in  no  re- 
fpeCt  different  from  flight  woundsdn  other  parts. 

Of  luch  as  penetrate  into  the  cavity,  fome  are 
fimple,  others  complicated.  I call  thofe  Ample, 
wherein  none  of  the  parts  contained  in  the  cavity 
are  either  hurt  or  forced  out  j and  even  v/here  fome 
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of  them  do  appear  out  of  the  wound,  if  it  is  fuffi- 
ciently  large  to  admit  of  their  being  eafily  reduced 
without  an  incifion,  I ftill  confider  it  as  a fimple 
wound.  I call  thofe  wounds  complicated,  wherein 
fome  of  the  vifeera  are  hurt,  or  where  feme  of 
them,  whether  hurt  or  not,  are  protruded,  lb  as 
to  require  the  wound  to  be  enlarged  in  order  to 
make  the  reduftion  -,  befides  which,  there  may  be 
feveral  forts  of  complications' in  thefe  wounds. 

There  are  wounds  which  vifibly  penetrate  into 
the  cavity  -,  for  inftance,  thofe  where  Ibme  of  the 
vifeera  ilTue  out,  or  fuch  as  are  large  enough  to 
admit  a finger,  or  at  leall  a probe,  into  the  belly, 
without  difficulty.  There  are  others,  which  are 
fo  fmall,  that,  notwithftanding  all  poffible  care  to 
place  the  patient  in  the  fame  pofture  he  was  In 
when  he  received  the  hurt,  the  probe  cannot  be 
introduced;  which  makes  it  difficult  to  determine 
whether  the  wound  penetrates  into  the  cavity.  In 
this  cafe  the  wound  either  does  not  penetrate,  or, 
if  it  does,  it  is  without  affecting  any  part  inter- 
nally ; or  it  does  penetrate,  and  is  complicated 
with  a hurt  of  fome  of  the  vifeera:  Ali  which 
differences  ought  to  be  well  confidered  by  the  fur- 
geon,  that  he  may  apply  himfelf  to  the  proper 
method  of  cure  which  thefe  different  circumftan- 
ces  of  the  cafe  may  require. 

If  the  wound  does  not  penotrate  into  the  cavitv, 
it  differs  not  from  flight  wounds  in  other  parts, 
and  therefore  requires  no  particular  directions 
about  the  treatment  of  it. 

If  it  does  penetrate  into  the  cavity,  but  without 
injuring  any  of  the  vifeera^  even  though  fome  of 
them  ffiould  be  protruded,  it  ought  to  be  dreffed 
as  a fimple  wound,  and  when  the  parts  are  reduced,, 
requires  a fpeedy  re-union. 
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At  the  fame  time  the  furgeon  fhould  enjoin  the 
patient  a very  ftrid  diet,  and  take  away  a fuffi- 
cient  quantity  of  blood  ; for  the  mufclcs  of  the 
ühàomen  being  in  a continual  motion  from  the  ac- 
tion of  refpiration,  viz.  alternately  extended  and 
contradt'ed,  there  is  room  to  apprehend  an  inflam- 
mation of  ûïç  peritoneum,  which  lines  the  internal 
furface  of  the  cavity. 

I HAVE  before  obferved,  thafthe  remnion  ought 
to  be  endeavoured^  as  foon  as  poffible  -,  but  if  a 
fmall  wound  is  made  through  one  of  the  nnifci\li 
re6li,  we  muft  deviate  from  thi3  rule,  and  by  an.in- 
cifion  enlarge  the  opening  of  the  fkin,  fat,  and 
llieath,  that  covers  this  mufcle  -,  the  inteftine  hav- 
ing been  frequently  known  to  be  ftrangulated  in 
fuch  wounds,  and  to  produce  a hernia  between  the 
mufcle  and  that  part  of  the  fhëâth  which  paffes  un- 
derneath it;  while  the  imallnefs  of  the  outward 
opening  prevented  its  being  dillinguiflted.  T hefe 
herniæ  are  attended  with  fuch  fymptoms  as  make 
it  difficult  to  determirîe  from  what  caufe  they  take 
their  rife.  The  incifion  that  I propofe  in  inch  a 
cafe  does  not  hinder  the  re-union  of  the  bottom 
of  the  wound,  but  rather  promotes  it,  by  giving 
a free  paffage  to  tht  pus  which  may  be  collected 
amongll  the  teguments- 

Wounds  that  penetrate,  and  are  complicated 
with  a wound  of  fome  one  of  the  vifcera,  require 
a dilatation  of  the  external  orifice,  inltead  of  a 
fpeedy  re-union,  and  alfo  different  precautions,  ac- 
cording to  the  nature  of  the  part  injured.  I'he 
furgeon  therefore  muft  endeavour  to  dilcover  which 
is  the  part  affeded  : and  this  he  may  do,  by  ra- 
tional indications,  drawn  from  the  fituation  of 
the  wound,  the  nature  of  the  pain,  the  fundion  in- 
jured, the  excretions  or  the  dilcharges  from  the 
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wound,  and  the  fymptoms  proper  to  wounds  of 
the  feveral  vifcera. 

If  the  wound  is  in  the  epigajlrium^  or  the  left 
hypocondrium  ; or,  though  differently  fituated,  if 
the  oblique  direflion  of  it  tends  towards  one  of 
thole  regions,  we  may  fufpc6t  the  ftomach  to  be 
hurt.  The  pain  in  this  cafe  will  be  violent-,  ef- 
pecially  if  the  wound  be  near  the  upper  orifice, 
and  may  be  attended  with  frequent  convulfive 
Teachings.  If  the  fmell  of  liquors  which  the  pa- 
tient has  lately  taken,  or  any  aliment,  iffue  from 
the  wound,  it  is  a certain  indication  of  fuch  an  ac- 
cident. 

As  the  liver  poffeffes  the  whole  cavity  of  the 
right  hypocondrium^  it  is  probable  that  may  be  in- 
jured, if  the  wound  penetrates  there-,  and  as  its 
middle  lobe  advances  into  the  epigafirium-»  it  may 
alfo  be  hurt  if  the  wound  penetrates  into  this  re- 
gion. The  liver  is  not  very  quick  of  fenfation, 
and  therefore  may  be  wounded  without  our  being 
made  immediately  fenfible  of  it  by  any  violent 
pain  -,  but  though  the  pain  may  be  flight  at  firft, 
it  may  grow  very  fevere  foon  afterwards,  by  the 
inflammation  of  its  external  membrane.  It  is  ob- 
fervable,  that  notwith Handing  a great  deal  of  blood 
paffes  through  this  gland,  yet  as  the  texture  of  it 
is  clofe  and  compaft,  it  fometimes  difeharges  but 
little  blood,  even  from  deep  wounds  made  in  it. 
To  conclude,  the  liver  may  be  rendered  incapable 
of  performing  its  offices  \ that  is,  the  fecretion  of 
the  gall  may  be  fufpended  by  the  inflammation, 
which  will  prevent  the  chyle’s  being  perfected  in 
the  duodenum.  This  may  be  diftinguifhed  by 
the  excrements  not  being  tinged  with  bile. 

We  may  have  reafon  to  fufpeft  the  gall-blad- 
der’s being  hurt  from  the  fituation  of  the  wound 

and 
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and  its  diredion  -,  but  if  bile  is  difcharged  at  the 
wound,  you  may  certainly  determine  that  to  be  the 
Cafe. 

If  the  wound  is  in  the  left  hypocondrium,  and 
attended  with  an  hæmorrhage,  there  is  reafon  to 
apprehend  the  fpleeu  is  wounded  : but  this  is  ge- 
nerally fo  violent,  that  it  hardly  allows  time  for 
the  application  of  any  remediesj  unlefs  the  wound 
be  fuperficial. 

If  the  diredion  of  the  wound  fhould  tend  to- 
' wards  the  diaphragm^  it  is  probable  that  may  be 
affeded,  and  the  pain  will  then  be  more  or  lefs 
acute,  according  as  the  wound  has  penetrated  either 
into  its  flelhy  or  tendinous  part,  in  the  laft  of  which 
it  would  be  moft  violent.  The  refpiration,  whereof 
this  is  one  of  the  principal  inftruments,  would  in 
fuchacafe  be  difficult,  interrupted  and  convulfivci 
the  patient  would  alfo  be  affeded  with  an  involun- 
tary laughter,  called  the  rifus  fardonicus^  which  is 
a convulfion,  alnloft  infeparable  from  wounds  in 
the  diaphragm. 

If  the  mefentery  is  wounded  at  its  centre,  or  to- 
wards its  narroweil  part,  where  it  joins  to  the  ver- 
tebræ  of  the  loins,  and  where  the  plexus  mefen- 
tericus  is  placed,  the  accident  is  hardly  diftin- 
guiffiable  but  by  the  acuteneis  of  the  pain.  The 
inflammation  of  this  part  may  extend  to  the  in- 
teftines,  and  caufe  a fuppreflion  of  faces  y with 

vomitings. 

Ali,  wounds  penetrating  the  belly,  in  whatever 
region  they  happen,  may  be  fo  direded  as  to  afied 
fome  of  the  infeftines,  becaufe  they  fill  up  the 
greatefl:  part  of  its  cavity  ; and  this  cannot  be  dif- 
covered,  unlefs  fome  excrement  iflfues  through  the 
wound,  or  bipod  be  difcharged  with  the  llools. 
An  inflammation  of  the  canalis  hitejlinalis  and  a 
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naufea^  are  fymptoms  which  conftantly  attend  fuch 
an  accident  -,  but  as  thefe  fymptoms  may  happen 
without  the  inteflinal  canal  being  injured,  they  ai"e 
but  uncertain  figns. 

If  the  kidney  is  injured,  the  fituation,  or  at 
lead  the  direction  and  depth  of  the  wound,  may 
give  room  to  apprehend  it  -,  but  the  proper  proofs 
of  It  will  be  the  feat  of  the  pain,  and  a difcharge 
of  bloody  urine. 

The  bladder  may  be  hurt  at  its  fundus^  or  to- 
wards its  neck,  of  which  we  may  form  fome  judg- 
ment from  the  fituation  of  the  wound  and  its  di- 
reftion.  If  the  wound,  entering  above,  tends  down- 
wards, and  piercing  the  membrane  that  covers  the 
bladder  in  the  pehis^  opens  it  at  tlie  fundus,  the 
urine  may  then  run  into  the  belly  -,  and  being  no 
longer  confined  in  the  bladder,  the  patient  will 
not  have  any  inclination  to  make  water.  If  it  be 
opened  in  the  neck,  fome  urine  will  pafs  through 
the  wound,  and  if  any  comes  through  the  urethra, 
it  will  be  bloody,  fuppofing  the  wound  to  have 
been  made  by  a fliarp  inftrument. 

If  any  large  blood- vefiel  be  opened  in  the  ca- 
vity, death  will  fpeedily  enfue  -,  if  a fmall  one, 
but  fuch  a one  as  conllantly  keeps  difcharging, 
the  patient  will  grow  weak,  and  fink  into  frequent 
faintings.  See  my  Obfcrvations,  p.  300. 

The  feveral  cafes  before  mentioned  require  par- 
ticular attention  : and  in  all  of  them  we  cannot  be 
too  careful  to  keep  und&r  the  inflammation,  this 
fymptom  being  the  fource  of  a thoufand  other  acci- 
dents ; and  was  it  always  poflible  to  moderate  that, 
there  would  be  very  few  wounds  which  would  not 
heal.*  In  all  thefe  cafes  then,  for  I muft  repeat 
what  I have  faid  before,  far  from  thinking  of  a 
fpeedy  re-union,  we  mult,  on  the  contrary,  enlarge 
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the  opening  of  the  fkin  and  fat,  to  give  a free 
pafTage  to  the  matter,  or  whatever  elfe  may  iffue 
from  the  parts  wounded. 

I NOW  proceed  to  the  wounds  that  penetrate, 
and  are  complicated  with  the  protrufion  of  lome 
of  the  ’vifccra. 

Thf.re  are  but  three  of  thefe  that  can  iiluefrom 
the  belly  through  a wound,  which  are  the  ftomach, 
the  epiploon^  and  the  inteftines  -,  and  thefe  may 
pals  out  either  fmgly  or  together.  The  parts 
which  are  forced  out  thus,  may  be  found  and  in  a 
good  Rate,  or  they  may  be  wounded  or  difordered. 
In  all  thefe  cafes  the  wound  is  either  large,  and 
will  admit  of  the  reduction  without  difficulty,  or 
it  is  fmall,  and  the  protruded  parts  are  ftrangulated 
in  fuch  a manner  as  to  hinder  their  being  reduced  ; 
and  each  of  thefe  fymptoms  requires  a different 
method  of  treatment. 

Supposing  the  wound  large,  and  the  protruded 
parts  found,  they  muft  be  reduced  as  foon  as  poffi- 
ble.  It  is  not  uncommon  for  them  to  be  found 
cold,  and  covered  with  cluft,  or  blood  -,  in  which 
cafe,  before  the  reduftion  is  made,  they  fliould  be 
wafhed  with  fome  warm  liquor  ; and  as  urine  is 
always  at  hand,  it  may  very  well  ferve  for  this  Life. 
As  to  the  parts  thcmfelves,  we  muft  treat  them 
according  as  their  different  appearances,  which  we 
are  next  to  take  notice  of,  fliall  require. 

If  fome  of  the  vifeera  pufli  out  through  a fmall 
wound,  we  mufl  treat  them  according  to  the  na- 
ture and  condition  of  the  parts. 

When  the  epiploon  alone  pafles  out  through  a 
fmall  w'ound,  it  will  be  ftrangulated,  and  the  te- 
guments of  the  abdomen,  making  a kind  of  liga- 
ture round  it,  v/ill  become  tighter  in  proportion, 
as  the  wound  clofes.  In  this  cafe,  we  might  cut 
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off  the  epiploon  clofe  to  the  fkin,  without  making  3 
real  ligature  upon  it  -,  but  it  wpuld  be  much  bet- 
ter not  to  do  fo,  as  that  part  of  the  epiploon  which 
fi  Is  up  the  wound,  might  retire  into  the  belly  and 
leave  the  wound  open  ; and  as  the  lips  of  a wound 
in  the  peritonaim  will  not  unite  with  each  other, 
the  opening  which  it  leaves  under  the  teguments 
might  afterwards  give  occafion  to  a hernia  'ventralis: 
it  is  better,  therefore,  not  to  cut  it  till  the  part  that 
appears  out  begins  to  decay  : this  might  give 

time  to  that  portion  of  the  epiploon  which  fills  up 
the  wound  in  the  teguments,  to  adhere  to  them, 
and  thereby  prevent  the  hernia  ventralis. 

The  inteftine  ifluing  out  of  the  wound  may  be 
found  in  three  different  ftares  ; and  to  fet  this  in  a 
clear  light,  I will  fuppofe  three  men  to  have  each 
received  a thruft  with  a fvvôrd  that  has  entered  the 
abdomen  : that  all  the  three  wounds  are  very 
fmall,  and  that  in  each  of  the  three,  part  of  the  in- 
teftine and  epiploon  appear. 

In  the  firft,  the  inteftine  is  wounded,  notwith- 
ftanding  its  projefting  out  of  the  bplly  (undoubt- 
edly becaufe  it  received  the  injury  after  its  coming 
out,  for  an  inteftine  that  is  wounded  while  in  the 
abdomen  will  not  come  out  unlefs  the  wound  be 
large).  In  the  fécond,  the  parts  are  ftrangulated, 
and  the  inteftine  gangrened,  in  confequence  of  the 
continued  ftrangulation.  In  the  third  cafe,  the 
inteftine  is  not  wounded,  but  the  parts  are  ftran- 
gulated in  fuch  a manner,  that  the  inteftine  is 
puffed  up,  and  fpreads  over  the  external  orifice,  fo 
as  to  prevent  our  conveniently  feeing  the  opening 
through  which  it  paffed.  In  thefe  three  cafes,  thé 
furgeon  ought  to  dilate  the  wounds  of  the  tegu- 
ments as  foon  as  poffible,  to  take  off  the  ftrangu- 
lation, which  having  fufpended  the  courfe  of  the 
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fluids  in  the  parts  that  are  forced  out,  has  occa- 
fioned  the  inflation,  inflammation,  and  gangrene  ; 
we  mufl:  deviate  therefore  from  the  general  rule, 
which  diredls  us  to  prepare  every  thing  ready  for 
the  operations  and  dreflings  before  we  begin  to 
operate  -,  and,  in  order  to  perform  our  work  con- 
veniently, the  patient  mufl:  be  placed  upon  his 
back,  with  his  breafl:  and  knees  a little  railed,  that, 
the  teguments  of  the  abdomen  may  be  the  lefs 
upon  the  ftretch. 

In  whatever  region  of  the  belly  the  wound  is, 
and  however  its  diredtion  may  tend,  it  is  almolt 
always  proper  to  make  the  dilatation  at  the  infe- 
rior angle  ; and  as  the  intent  of  dilating  it  is  to  re- 
duce the  parts,  the  incifion  mufl:  be  made  propor- 
tionable. It  is  better,  however,  that  it  Ihould  be 
too  large  than  too  fmail,  that  the  inteftine  may  not 
fuffer  in  being  returned  into  the  belly. 

If  the  wound  penetrates  one  of  the  mufculi  re^u 
the  Ikin  caufes  a llrangulation  in  the  firfl;  place  ; 
and  it  is  not  impolTible  but  the  tendinous  flieath  of 
this  mufde  may  produce  a llrangulation  under, 
and  upon  the  mulcle  ; but  if  the  wound  be  fitu- 
ated  elfewhere,  the  fldn  alone  will  caufe  the  llran- 
gulation, for  the  'peritonæum  Icarce  ever  does.  In 
which  cafe,  we  mufl:  firlt  divide  that  only,  with- 
out touching  the  peritonæum  \ and  upon  this  ac- 
count I Ihould  rejedl  the  method  hitherto  propofed 
by  authors,  to  dilate  the  whole  wound. 

In  whatever  part  of  the  belly  we  are  obliged  to 
make  the  opening,  we  introduce  a director  under 
the  Ikin,  taking  care  not  to  let  it  pafs  into  the  ca- 
vity ; then  Hiding  a llraight  bijlory  along  the 
groove,  we  make  a fufficient  opening  in  the  flcin 
to  admit  a finger  with  eafe-,  which  is  generally 
large  enough  to  allow  of  the  redudlion.  11  the 
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wound  is  not  made  in  one  of  the  mufculi  re5îi^  we 
then  examine  with  the  finger  whether  the  peritc- 
naiim  makes  any  refinance,  or  fuffers  us  to  intro- 
duce it  into  the  belly  ; for  in  the  laft  cafe  it  would 
be  needlefs  to  carry  the  point  of  a biftory  into 
the  cavity,  where  it  might  happen  to  wound  the 
inteftine. 

If  the  wound  is  in  one  of  the  mufculi  reSH^  I in- 
troduce my  finger  to  the  bottom  of  it,  and  feel 
whether  the  aponeurofis  is  fufficiently  divided  by 
the  inftrument  that  made  the  wound,  and  whether 
it  can  obllrudb  the  eafy  redudfion  of  the  parts.  If 
it  does  obftrudt  the  redudlion,  the  finger  that  is 
in  the  wound,  ferves  inftead  of  the  diredlor  ; fo 
that  pairing  the  back  of  a biftory  along  this  fin- 
ger, till  the  point  of  it  is  advanced  as  far  as  the 
fécond  ftrangulation,  it  is  eafy  to  divide  it  with- 
out being  obliged  to  carry  the  point  into  the  belly. 
When  the  inteftine  is  found,  it  is  Ibmetimes  fo 
filled  and  diftended  with  wind,  that  it  covers  the 
wound,  and  makes  it  difficult  to  difeover  its  fi- 
tuation  -,  and  yet  it  is  necelTary,  in  this  cafe,  to 
dilate  the  wound  ; and  in  order  to  do  that,  if  we 
cannot  introduce  the  diredlor,  we  cover  the  pro- 
tuberated inteftine  with  the  hand,  and  convey- 
ing the  fore-finger  of  the  fame  hand  underneath 
it,  we  put  the  edge  of  the  nail  even  with  the 
wound,  in  order  to  guard  the  inteftine  -,  then  in- 
troducing, by  the  help  of  this  nail,  a blunt- 
pointed,  crooked  biftory^  we  dilate  the  orifice  of 
the  wound  fufficiently  to  pafs  in  the  probe  eafily. 
This  done,  we  continue  the  dilatation,  and  im- 
mediately introduce  the  fore-finger,  to  feel  whether 
the  ptritorumm  is  opened  enough  to  admit  of  the 
redudtion  ; if  it  is  not,  we  dilate  the  wound  in 
the  peritoneum  with  the  end  of  a blunt-pointed 
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èijîory-,  conduced  along  the  fore-finger;  for  want 
of  which  dilation  we  might  feparate  the  pen- 
tonæum  from  the  mufcles  in  reducing  the  intdtine. 
In  this  method  we  run  no  rifque  of  injuring  the 
jnteftine  by  dilating  the  wound,  which  is  an  acci- 
dent that  might  happen  in  following  the  method 
defcribed  by  authors. 

The  ftrangulation  being  removed,  let  us  next 
fee  whether  the  parts  muft  be  reduced  ; and  here 
the  inteftine  firft  demands  our  confideration.  If 
it  is  diftended,  it  is  certainly  neither  hurt  nor  gan- 
grened, as  this  appearance  of  it  proceeds  partly 
from  the  obftrudion  of  its  veflels,  and  partly 
from  the  wind  which  fills  its  cavity. 

As  to  the  wind, we  muft  firft  endeavour  to  move 
it  back  into  that  part  of  the  inteftine  which  re- 
mains in  the  belly,  by  gently  prefting  the  pro- 
truded part  with  the  fingers.  This  precaution  is 
very  neceflary,  as  the  inteftine  might  otherwife 
fuffer  greatly,  and  be  bruifed  in  reducing  it. 
The  inflammation  will  require  fome  time  to  go 
off,  and  therefore  the  redudlion  muft  be  made 
diredlly,  the  natural  heat  being  of  great  fervice, 
and  more  efficacious  than  all  the  topics  that  can 
be  applied.  In  order  to  reduce  the  inteftine,  we 
move  it  into  the  belly  with  the  two  fore-fingers 
alternately  ; putting  that  part  of  it  in  firft  which 
came  out  laft,  and  taking  care  not  to  bruife  it. 
The  inteftine  being  reduced,  we  are  to  pufh  it 
gently  beyond  the  orifice  with  the  finger  that  con- 
duced it  thither. 

The  inteftine  may  be  wounded,  either  with,  or 
without  lois  of  lubftance.  When  there  is  only  a 
fimple  incifion,  we  muft  make  the  looped  future 
in  it,  before  we  attempt  the  reduCion.  The  tex- 
ture of  the  inteftine  is  too  thin  to  admit  the 
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lips  of  a wound  in  it  to  re-unitc  One  with  the  other» 
as  is  ufual  in  wounds  of  the  fleflij  and  therefore  a 
wound  in  the  inteftine  cannot  heal  but  by  adhering 
to  fome  neighbouring  part,  or  by  its  internal  coats 
being  preferved  in  contact  with  each  other  after  â 
future  has  been  made^  arid  uniting  together,  as  we 
often  fee  parts  adhere  by  a Qight  ihflammation  ; for 
inftance,  the  adhefion  between  the  inteftine  and 
the  'peritmaum  tliat  fometimes  happens  in  herniæ. 
Now,  in  ordfer  to  promote  this  adhefion  of  its 
coats,  fuch  a future  muft  be  made  as  will  not  fuf- 
fer  them  to  feparate  from  each  other  ; and  this 
is  done  by  the  looped  future,  which  I think  pre- 
ferable to  that  commonly  propofed  by  authors, 
termed  the  glover’s  future. 

It  may  be  aiked  whether  a fmall  wound  re- 
quires any  future,  and  whether  the  exa6t  diet 
which  the  patient  ought  to  obferve,  is  not  alone 
fufficient  to  produce  a re-union  ; and  the  rather  as 
there  ought  not  to  be  chyle  enough  in  the  intef- 
tines  to  occafion  a diftenfion  of  their  coats  -,  but 
we  ftiould  certainly  find,  that,  when  the  chyle  is 
wanting,  the  wind  will  diftend  them  ; tonfequent- 
ly  it  will  be  better  to  make  a future  that  piay 
perhaps  be  needlefs,  than  to  negledt  doing  it 
when  neceffary.  It  is  true  indeed,  patients  havp 
been  known  to  recover,  whofe  inteftines  have 
been  wounded  by  the  thruft  ot  ^ fword,  without 
any  future  being  made,  becaufe  they  never  ap- 
peared out  of  tlie  belly  j but  all  have  not  been 
thus  cured,  which  m.ay  probably  be  owing  to  the 
impoffibility  that  there  fometimes  is  in  making 
the  future. 

In  order  to  make  the  looped  futurè,  an  affiftant 
takes  hold  of  one  end  of  the  wound,  whilft 
the  fufgeon  does  the  fame  at  the  other,  and  the 

needles, 


THÉ  ABDOMEN.  59 
needles,  which  (liould  be  round,  ftraight,  ànd. 
fmall,  carrying  each  of  them  a thread  a toot  long, 
and  not  waxed,  muft  be  equal  to  the  number  of 
the  flitches  intended  to  be  made.  I then  paü 
through  both  lips  as  rrlany  threads  as  are  necêffary, 
taking  care  thàt  they  are  a quarter  of  ah  inth^  or 
thereabouts,  diflant  from  each  other.  All  the 
threads  being  thus  pafled,  I draw  away  the  needles 
and  firft  tie  together  the  ends  of  the  threads  on 
one  fide,  and  then  do  the  fame  on  the  other  j after 
which,  joining  them  together,  I make  a fort 
of  a cord,  by  twiftihg  them  twice  or  thrice  round. 
By  this  means  we  purfe  up  the  divided  parts  of  th^ 
intefline  into  a kind  of  pucker,  fo  that  the  flitches^ 
which  before  were  diflant  about  a quarter  of  an 
inch,  are  now  brought  dole  to  each  other,  and 
thus  the  lips  of  the  wound,  being  prevented  from 
feparating,  produce  an  adhefion  without  the  in- 
tefline’s  being  obliged  to  unite  itfelf  to  any  other 
part. 

The  future  being  made,  the  afliflant  is  to  hold 
the  two  ends  of  the  twifled  threads,  whilft  the 
furgeon  performs  the  redudion  of  the  intefline, 
as  was  before  di  refled  i 

If  the  intefline  is  wounded  with  a fmall  lofs  of 
fubflance,  we  ufe  the  fame  future  -,  but  if  the  lofs 
be  confiderable,  two  or  three  threads  muft  be 
pafled  through  in  the  nature  of  a loop,  to  keep  it 
fixed  at  the  moft  depending  part  of  the  wound  ; 
to  the  end,  that  if  any  chyle,  or  matter,  fliould 
jlTue  from  it,  they  may  not  be  difcharged  into  the 
belly. 

If  the  intefline  is  black  and  mortified,  it  would 
be  dangerous  to  reduce  it  in  fuch  a ftate,  as 
the  natural  heat  cannot  cure  a fphacelus  : it  can 
only  feparate  the  mortified  part  from  that  which 

is 
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IS  found,  which  it  will  do  in  about  fix  or  eight 
days,  when  the  inteftine  being  open,  the  chyle,  or 
excrements,  would  be  diffuied  within  the  cavity. 
To  prevent  this  inconvenience,  wc  muft  antici- 
pate the  operation  of  nature,  by  cutting  off  the 
part  that  is  mortified,  and  then  fix  the  open  in- 
teftine, by  one  or  more  ftitches  of  the  looped  fu- 
ture, at  the  lower  part  of  the  wound,  as  we  be- 
fore advifed  when  fpeaking  of  a wound  of  the  in- 
teftine attended  with  lofs  of  fubftance. 

If  part  of  the  ftomach  appears  without  the 
wound,  as  it  is  poftible  it  may  do,  it  requires  the 
fame  manner  of  treatment  as  has  juft  been  directed 
for  the  inteftine. 

Sometimes  part  of  the  epiploon  may  come  out 
with  thefe,  which  if  it  be  found,  and  the  wound 
large,  though  it  ftiould  begin  to  grow  cold,  muft 
be  immediately  returned  into  the  belly  again,  as 
the  natural  heat  will  aftift  greatly  to  reftore  its 
warmth,  and  renew  the  circulation  which  had  been 
fufpended  in  it.  But  if  this  portion  of  the  epi- 
ploon be  either  gangrened,  or  difpofed  to  gan- 
orene,  which  may  be  known  from  the  alteration 
of  its  natural  colour,  it  muft  be  cut  off.  In  or- 
der to  do  this,  I quit  the  lips  of  the  wound  for  a 
moment,  which  muft  be  fo  held  together  by  an 
afliftant  as  to  prevent  the  inteftine  pulkingout  any 
farther-,  and  if  the  gangrene  has  feized  upon  fo 
much  of  the  epiploon  as  lies  out  of  the  abdomen, 
we  muft  draw  out  a little  more  of  it  till  we  dilcor 
ver  the  found  part,  through  which  we  are  to  pafs 
two  pieces  of  waxed  thread,  making  a tight  ligature 
of  each,  and  cut  oft"  what  is  mortified  about  a fin- 
crer’s'  breadth  below.  1 his  ligature  muft  be  fixed 
at  the.  moft  depending  part  of  the  wound,  .not 
in  the  ahdonieny  but  to  the  teguments,  in  luch  ^ 

manner 
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manner  as  to  flop  the  orifice,  and  prevent  the  in- 
teftines  pulhing  out  again.  By  this  means  the 
part  of  the  epiploon  that  is  tied,  being  feparated 
by  the  digeftion,  will  come  away  with  the  ligatuie, 
and  cannot  pofi'ibly  fall  into  the  cavity.  ^ 

Having  now  anfvvered  the  firft  curative  inten- 
tion, by  reducing  the  parts,  we  are  next  to  perform 
the  lecond,  by  3-  future  cnlled  güflfOTüphy^  which, 
is  termed  fo  not  on  account  of  tliÇj.jmanner  of 
making  it,  but  becaufe  it  is  tiled  foi  the  belly. 
By  this  future  we  few  and  keep  clofe  together  the 
lips  of  the  wound  in  the  teguments,  fo  as  to  pre- 
vent them  from  feparating,  and  thereby  hindering 
the  reduced  parts  from  coming  out  again.  This 
is  done  by  the  interrupted  future. 

It  is  proper  to  obferve  here,  that  this  mull  never 
be  ufed  but  in  thofe  cafes,  where,  on  account  of  the 
largenefs  of  the  wound,  we  cannot  difpenfe  with 
it  ;°for  as  this  future  mull  necelTarily  ftrain  the 
peritonaum  and  the  Ikin,  and  as  this  ftraining 
will  be  painful,  and  fubjefl  to  produce  an  in- 
flammation ; if  the  parts  can  be  kept  within  the 
belly  by  any  other  method,  it  ought  to  be  prefer- 
red. It  was  to  prevent,  if  poffible,  making  ufe  of 
this  future,  that  in  dilating  the  wound  I recom- 
mended only  fuch  an  opening  to  be  made  as  was 
juft  fufficient  to  reduce  the  parts,  and  no  more. 
If  an  incifion  about  an  inch  long  is  fufficient  for 
the  reduction,  the  gajiroraph^  would  be  unnecef- 
fary  • and  provided  care  is  taken  to  retain  the 
parts,  fo  as  they  may  not  burft  out  again,  the 
wound  will  heal  as  well  as  if  the  future  had 
been  made.  Suppofing,  however,  it  ffiould  be 
necelTary  lo  periorm  this  operation,  the  num- 
ber of  the  Hitches  mull;  be  more  or  lei's,  according^ 
to  the  fize  of  the  wound,  and  made  two  thirds  of 

an 
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an  inch  from  each  other,  and  from  the  angles  of 
the  wound. 

Though,  in  making  other  futures,  if  federal 
flitches  are  required,  we  begin  with  the  middle' 
one,  yet  in  this  fort  of  future,  we  are  to  begin  by 
making  the  firft  flitch  neareft  to  the  fuperior  angle,' 
proceeding  to  the  reft  afterwards.  It  will  be  ne- 
ceflary,  in  making  each  flitch,  to  have  two  crooked 
needles,  arrned  with  the  two  ends  of  the  fame 
thread  formed  of  three  or  four  pieces  well  waxed 
and  joined  together.  The  interrupted  future  is 
preferred,  as  procuring  the  quickell  re-union. 

Supposing  the  future  made  in  the  inteftine, 
and  the  ligature  on  the  epiploon,  we  immediate- 
ly place  the  threads  of  thefe  futures  in  a proper 
manner.  If  the  future  of  the  inteftine  is  defigned 
only  as  incarnativc,  with  intent  to  procure  the  re- 
union, we  take  care  to  place  the  threads  at  the  fu- 
perior angle  of  the  wound  before  we  make  the  firft 
flitch  in  the  teguments  j but  if  a contentive  one 
only,  as  in  the  cafe  of  lois  of  fubftance,  or  a gan- 
grene, we  place  them  at  the  moft  depending 
angle  ; where  we  likewife  fix  the  ligature  of  the 
epiploon. 

Whilst  an  afliftant  keeps  the  threads  in  the 
fituation  I had  placed  them,  I introduce  the  end 
of  my  fore-finger  of  the  left  hand  into  the  belly^ 
and  taking  one  of  the  needles,  with  the  thumb  and 
fore-finger  of  the  right  hand,  I lean  the  crooked 
part  upon  the  finger  which  is  in  the  belly,  fo  that 
the  point  is  in  a manner  funk  in  it.  This  finger 
then  condu6ls  the  point  of  the  needle  without 
danger  of  pricking  any  of  the  vifcera,  and  fixes 
it  orf  the  infide  of  the  belly  in  the  thickeft  parts 
of  the  teguments,  in  order  to  pafs  it  from  thence 
to  the  OLitfide.  Upon  this,  the  head  of  the 

needle 
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needle  being  received  into  the  palm  of  the  left- 
hand,  is  kept  fixed  by  the  other  four  fingers,  while 
with  the  right  hand  I prefs  the  fltin  againft  the 
point  of  the  needle,  that  it  may  pafs  the  more  ea- 
fily.  At  the  fame  time  I pufli  on  the  head  of  the 
needle  with  the  palm  of  the  left-hand,  and  draw 
out  the  point  with  the  right.  This  done,  without 
raking  the  fore-finger  of  the  left  hand  out  of  the 
belly,  I turn  it  towards  the  other  lip  of  the 
wound,  and  taking  the  other  needle,  threaded 
with  the  fame  thread  as  the  former,  in  my  right- 
hand,  I fix  the  point  again  upon  that  finger,  as 
was  done  for  the  other  lip  ; and  the  finger,  ferv- 
ing  to  guide  the  needle  fafely  as  before,  helps  it 
to  pierce  the  teguments  on  the  infide  of  the  belly, 
at  the  fame  time  that  the  left  thumb  prelfes  the 
fkin  againft  the  point,  that  it  may  pafs  the  ea- 
fier.  After  this,  without  drawing  the  fore-finger 
out  of  the  wound,  I make  a fécond,  and  third 
ftitch,  if  neceflary. 

The  threads  being  all  pafied,  I take  away  the 
needles  to  make  the  knots  •,  and  ordering  an  affiftant 
to  bring  the  lips  of  the  wound  together,  I faften 
the  ftitches  one  after  another,  beginning  at  the 
middle  one  if  there  are  three,  and  at  the  upperrnoft 
if  there  are  but  two.  I then  make  the  furgeon’‘S 
knot,  and  afterwards  a flip  or  bow  knot,  that  we 
may  loofen  the  future  fliould  it  become  too  tight 
by  the  tenfion  of  the  belly.  Thefe  knots  fhould 
be  made  at  the  leaft depending  part,  that  they  may 
be  fecured,  as  much  as  poffible,  from  any  moif- 
ture  which  may  difeharge  from  the  wound.  I 
then  moiften  the  knots  with  oil,  or  pomatum, 
and  lay  over  the  wound  a bit  of  linen  fpread 
with  lome  glutinous  balfam,  obferving  all  the 
precautions  mentioned  in  the  article  of  futures. 
Having  afterwards  covered  the  whole  with  fuffi- 

cient 
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cient  comprefles,  I next  apply  an  uniting  bandage 
made  with  a napkin,  which  is  to  be  fo  placed  as 
to  go  round  the  body,  and  have  its  two  ends 
brought  to  meet  on  one  fide  of  the  wound. 

I DO  not  offer  to  diredl  any  particular  fituation 
for  the  patient,  well  knowing  that  the  moil  com- 
modious will  grow  infupportable  in  time-,  but  leave 
him  at  liberty  to  choofe  fometimes  one,  fometimes 
another,  taking  care  only  not  to  lie  upon  the  belly. 
But,  in  order  thus  to  change  his  pofture,  it  is  of 
great  confequence,  that  he  does  not  at  all  endea- 
vour to  help  himfelf -,  for  the  mufcles  of  the  abda^ 
men  contrafting  themfelves  upon  the  leaft  efforts 
would  ftrain  the  flitches  of  the  future,  which  might 
inflame  the  lips  of  the  wound.  The  patient  there- 
fore fliould  be  .moved  by  fome  other  perfons,  who 
are  ffrong  and  handy. 

We  mufl  leave  it  to  nature,  to  direft  us  when  to 
take  away  the  ligature  and  the  flitches.  The  liga- 
ture of  the  epiploon  fhould  bring  with  it  that  part  of 
the  epiploon  it  has/eparated  from  the  quick, 

gnd  this  canpot  all  come  off  but  by  fuppuration  ; 
we  mufl  now  and  then  examine,  therefore,  by 
pulling  the  thread  a little,  to. fee  whether  it  grows 
loofe.  Sometimes  it  happens,  that  this  ligature 
loofens  by  the  fhriveling  of  that  part  of  the  epiploon 
which  it  incompaffed,  and  falls  off  before  the  fup- 
puration  has  quite  divided  it  from  the  found  part. 

As  to  the  flitches  made  in  the  wound  of  the 
teguments,  they  mufl  remain  till  we  find  the 
Ikin  perfeclly  clofed  ; -and  then  they  are  to  be 
drawn  away,  as  has  been  before  direéled  in  the 
general  article  of  futures. 

When  the  fkin  is  cicatrized,  the  future  made 
in  the  inteftine  may  be  removed  without  danger  i 
and  in  order  to  do  this  eafily,  the  threads  fliould 

be 
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be  untwifted  and  then  cut  off  clofe  to  the  cicatrix, 
on  one  fide  only  -,  after  which,  each  thread  is  to 
be  drawn  away  feparately. 

Though  the  ftitches  made  in  the  teguments 
pafs  through  and  include  the  peritonaum,  as  well 
as  the  mufcles  and  the  Ikin,  we  may  be  affured 
the  re-union  is  not  formed  in  that  as  it  is  in  the 
other  parts  -,  for  whatever  care  is  taken  to  bring 
together  the  lips  of  a wound  in  the  membranes, 
and  to  keep  them  fo,  they  never  unite  together  : 
thus  the  peritonæiim^  in  wounds  of  the  abdomen^ 
unites  and  cicatrizes  only  with  the  flefhy  fibres  of 
the  abdominal  mufcles,  to  which  it  is  joined  by  a 
very  thin  cellular  fubftance  ; whence  it  fometimes 
happens,  that  this  part  is  afterwards  fubjed  to  a 
hernia. 

It  now  remains  to  anfwer  the  third  intention 
<)f  cure-,  namely,  either  to  prevent  or  remove  the 
fymptoms  that  attend  large  wounds. 

To  this  end,  we  muft  keep  the  patient  to  an  ex- 
ad  and  ftrid  diet,  efpecially  if  the  ligature  be  made 
on  the  inteftine-,  allowing  him  but  juft  fufficient 
nouriftiment  to  moiften  the  ftomach  and  inteftines  ; 
and  what  he  does  take  fliould  be  liquid,  that  it  may 
foon  digeft  and  pafs  into  the  blood,  before  it 
reaches  that  part  of  the  inteftine  where  the  future 
is  made. 

The  patient  fhould  be  blooded  according  as  his 
ftrength  will  bear,  and  the  degree  of  the  fymptoms 
fhalldired;  and  emollient  clyfters  fliould  be  given, 
if  neceflary,  except  the  colon  was  wounded,  and 
the  future  is  made  in  that. 

To  conclude,  emollient  fomentations  and  em- 
brocations of  the  belly  ought  not  to  be  omitted  j 
the  intent  of  all  being  to  prevent,  or  allay  the  in- 
i’' flammaiion. 
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flaninriation,  which,  as  I hinted  before,  might  oc- 
cafion  a thoulaiid  other  diforders. 
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Of  Herniæ  in  general. 

Every  tumor  formed  ’by  any  of  the  fofc 
parts  out  ot  their  natural  fituation,  is  called 
an  hernia  ; but,  at  prefent,  1 fliall  only  treat  of 
thofe  in  the  abdomen. 

Herniæ  may  be  formed  in  feveral  parts  of  the 
belly,  and  thefe  alTume  different  names  according 
to  the  places  where  they  are  fituated.  Thus  thofe 
in  the  groin  are  termed  herniæ  inguinales  -,  thofe  in 
the  bend  of  the  thigh  herniæ  crurales  \ thofe  at 
the  navel,  and  along  the  linea  alba.,  are  called 
exomphalæ  \ and  in  any  other  part  of  the  belly, 
herniæ  ventrales. 

Of  the  Hernia  Inguinalis. 

The  Hernia  inguinalis  is  fo  called,  becaufe  it 
appears  in  both  fexes  at  the  groin. 

In  thefe  herniæ  the  parts  difplaced  pafs  out  of 
the  belly  through  the  ring,  that  is,  the  arch  formed 
by  the  aponeurojis  of  the  mufculus  obliquus  externus 
in  the  groin,  for  the  paflTage  of  the  fpermatic  veffTel? 
in  men,  and  the  roynd  ligament  in  women. 

Differences.  The  parts  difplaced  that  form 
the  hernia.,  the  part  into  which  they  fall,  the  man- 
ner of  the  hernia's  being  produced,  and  the  time 
it  has  continued,  ocçafiçn  great  differences  in  this 
diforder. 
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There  are  three  different  parts  that  may  pro- 
duce a hernia  in  the  groin,  viz.  one  or  more  of  the 
inteltines,  the  epiploon.,  and  the  bladder.  That 
which  is  formed  by  one  or  more  of  the  inteftines, 
the  ancients  have  termed  enterocele.  The  inteftine 
which  moft  frequently  produces  the  hernia.,  is  the 
ilium.,  becaufe,  being  placed  in  the  iliac  region,  it 
is  nearer  the  groin  than  the  reft  *,  but  notwith- 
ftanding  the  fituation  of  the  other  inteftines,  which 
feems  not  to  allow  of  their  corning  near  the  groin  ; 
we  often  find  the  jejunum,  and  frequently  alfo  a 
portion  of  the  colon  and  cæcum  included  in  the 
hernia.  It  may  be  afleed  perhaps,  how  thefe  parts, 
which  are  in  fome  meafure  fixed  by  the  mefentefy., 
or  by  the  mcfocolon,  can  be  found  in  the  hernia 
inguinalis  f The  anfwer  to  this  is  eafy  : the  me- 
fentery  and  mefocolon  are  membranous  fubftances, 
capable  of  extenfion  ; it  is  no  wonder  therefore, 
that  by  little  and  little  they  are  fo  far  ftretched 
by  the  weight  of  the  inteftines,  that  they  cannot 
any  longer  fuftain  them.  The  hernia  made  by  the 
epiploon,  is  termed  epiplocele  ; as  that  caufed  by  the 
epiploon  and  one  of  the  inteftines  together,  is  called 
entero-epiplocele.  The  hernia  of  the  bladder  may 
be  named  cyJUocele.  This  latter  cafe  is  uncom- 
mon, and  has  feldom  been  known  to  happen,  but 
in  conjunflion  with  fome  of  the  vifeera  before- 
mentioned. 

When  the  parts,  having  paffed  through  thé 
abdominal  rings,  defeend  no  lower  than  the 
groin,  it  is  called  an  incomplete  hernia  ; when 
they  fall  into  the  ferotum  in  men,  or  into  the 
labia  pudendi  in  women,  it  is  then  termed  com- 
plete. 

The  authors  who  have  treated  of  herniæ,  have 
aferibed  them  either  to  a dilatation,  or  a rupture. 

F 2 Finding 
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Finding  fome  were  produced  gradually,  without 
pain,  or  preceding  violence,  they  have  looked 
upon  iuch  as  proceeding  from  dilatation,  that  is, 
by  a relaxation  of  the  parts.  Thofe  which  hap- 
pened fuddenly  from  a violent  drain,  they  looked 
upon  as  arifing  from  a rupture,  believing  there 
was  then  fome  laceration  both  in  the  parts  that 
fupport  the  inteftines,  and  in  the  peritoneum 
which  clofes  the  ring.  It  appears,  however,  by 
an  exaft  examination  into  theie  difeafes,  that  there 
is  no  laceration,  but  always  a greater  or  lefs  ex- 
tenfion  ; that  is,  the  parts  only  ftretch  and  give 
way  ; namely,  the  mefentery^  the  mefocolon^  the 
peritoneum^  and  the  aponeurofis  of  the  mufculus 
cbliquus  externus^  wliofe  ring  being  forcibly  dif- 
tended,  leaves  a paflage  for  thofe  wfcera^  that 
prefent  themfelves,  to  - come  out.  This  I fball 
explain  more  at  large  in  my  account  of  the  dif- 
ferent caufes  of  hernie  -,  and  for  the  future  fliali 
omit  the  ufe  of  the  term  rupture^  as  being  im- 
proper. 

To  conclude,  there  are  fome  hernie^  which 
are  recent,  and  others  of  long  (landing.  Of  the 
latter,  Ibme  have  never  been  reduced,  others  be* 
' ing  reduced  have  been  kept  up  by  a trui's  for  a 
confiderable  time,  and  have  fallen  down  after- 
wards ; in  others  again,  the  parts  have  frequently 
defcended  into  the  hernial  fac,  and  have  as  often 
been  reduced,  and  for  fome  time  kept  up.  We 
fliall  hereafter  fee,  that  all  thefe  differences  are 
material,  both  with  regard  to  the  fymptoms  at- 
tending each  of  them,  and  the  manner  of  treating 
theip. 

Causes.  An  hernia  may  arife  from  an  exter- 
nal caufe,  having  been  often  known  to  proceed 
from  a kick  in  the  groin  : by  which  accident, 
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the  aponeurofis  that  forms  the  ring  being  deprived 
of  its  power  of  contradion,  foine  ot  the  abdo- 
minal contents,  either  from  their  weight,  or  lome 
fubfequent  ilrain,  have  paiïed  out  of  the  cavity 
through  this  ring.  But  the  moft  common  caufe 
of  hernïæ  is  internal,  as  from  the  quality  of  the 
nutritive  juices,  from  the  fize  and  weight  of  the 
vifcera^  and  from  the  mulcles  of  the  abdomen 
ading  jointly  with  the  diaphragm  to  lefien  this 
cavity,  as  happens  in  every  effort  we  make. 

Experience  teaches  us,  that  the  quality  of  the 
fluids  may  difpofe  the  parts  to  an  hernia^  fince  it  is 
obfervable,  perfons,  who  ufe  much  butter  or  oil  in 
their  food,  are  almoft  all  fubjed  to  this  diftem- 
per,  which  is  the  reafon  of  its  being  fo  common 
amongft  thofe  who  live  in  convents.  Undoubtedly 
their  nutritive  lymph,  being  too  much  impregnated 
with  oily  particles,  does  not  furnifli  the  iolids  with 
fufficient  ftrength  ; whence  it  follows,  that  the  pe- 
ritoneum^ becoming  too  lax  in  luch  perfons,  eatily 
diftends.  Thus  the  inefentery  and  mefocolon  yield 
to  the  weight  of  the  intellines,  and  the  arch  of  the 
colon  to  the  weight  of  the  epiploon.  The  ring  like- 
wife,  having  little  elafticity,  readily  gives  way  to 
the  impulfe  of  thefe  parts  which  prefs  upon  it. 
Very  fat  people  are  almoft  in  the  lame  cafe  -,  the 
bulk  and  w’eight  of  the  epiploon.,  which  is  lome^ 
times  four  fingers  breadth  in  thicknefs,  occafions 
it  to  preis  upon  the  rings,  and  dilates  them  lo  as 
to  work  itfelf  a paftage.  Old  people,  upon. their 
recovering  from  ficknefs,  are  alio  very  lubjed  to 
hernie.,  from  the  loofe  texture  of  their  fibres  at 
that  time.  Thefe  arc  all  the  forts  of  this  diftemper 
afcribed  by  authors  to  dilatation. 

It  happens  at  other  times,  that  without  the 
part  being  difpofed  to  a relaxation,  tiic  foiciole 
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and  Hidden  aftion  of  the  diaphragm,  and  the 
mufcles  of  the  abdomen  will  occafion  an  hernia. 
When  all  thefe  mufcles  a6l  conjointly,  as  in  ftrain- 
ing,  they  diminilh  the  cavity  of  the  belly  in  pro- 
portion as  they  contraét  themfelves,  and  the  parts 
contained  therein  are  comprefled  ; it  is  no  wonder 
therefore,  that  the  vifcera,  under  fuch  circumftan- 
ces,  force  themfelves  a paflage  where  th«y  find 
the  leaft  refiftance.  It  is  this  fort  of  hernia 
which  authors  pretend  is  made  by  rupture,  thouo-h 
in  reality  there  is  no  fuch  thing. 

The  difpofition  of  the  diaphragm,  and  of  the 
different  coverings  of  the  abdomen,  is  what  in- 
clines the  hernia  to  be  formed  rather  in  one  place 
than  another;  but  as  I fliall  only  treat  at  prefenc 
of  the  hernia  inguinalis,  let  us  fee  why  it  happens 
there. 

In  the  groin,  the  vifcera  meet  with  no  other  re- 
fiftance than  from  the  expanfion  of  the  perito- 
nfum,  which  forms  a fort  of  curtain  before  the 
ring.  Tht  peritoneum,  which  is  but  weak,  gives 
way  to  the  impulfe  and  weight  of  the  inteftines 
before-mentioned;  it  yields,  ftretches,  and  is 
forced  even  into  the  tunica  vaginalis,  where  it 
forms  a kind  of  pouch,  or  bag.  This  membra- 
nous bag  is  what  they  call  the  facculus  hernialis, 
which  ftretches  more  or  lefs,  according  to  the  bulk 
of  the  parts  that  fill  it,  and  forms  a perfedl  or 
imperfecft  hernia. 

The  manner  in  which  the  hernia  was  formed, 
with  the  care  that  has  been  taken  of  it,  and  the 
time  of  its  continuance,  produce  great  alterations 
in  the^ring,  the  facculus  hernialis,  and  even  in  the 
parts  that  form  the  hernia',  and  thefe  alterations 
are  very  neceftary  to  be  known. 
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Int  an  hernia  formed  gradually,  that  is,  by  re- 
laxation, if  it  is  of  long  (landing,  and  no  care 
has  been  taken  to  keep  it  reduced,  the  ring  and 
entrance  of  the  facculus  hernialis  are  greatly  dilated  ; 
the  facculus  itfelf  is  grown  thick,  fometimes  one 
third  of  an  inch  in  thicknefs,  and  the  parts  af- 
fefted  by  the  hernia  are  more  and  more  extended. 
Thus  the  mefsntery  and  mefocolon  have  been  elon- 
gated, and  their  extenfion  become  fo  habitual, 
that  they  could  not  eafily  contraft  again.  The  arch 
of  the  colon  has  often  changed  its  natural  fltuation, 
being  drawn  downwards  by  the  weight  of  the 
epiploon.  In  this  cafe,  we  frequently  fee  the  parts 
that  are  contained  in  the  facculus  hernialis  become 
ftrongly  adherent,  either  one  to  another,  or  to  the 
internal  lurface  of  the  hernial  fac. 

If  care  has  been  taken  to  keep  the  hernia  always 
reduced,  the  entrance,  or  mouth,  of  the  facculus 
hernialis.^  and  the  ring,  have  agâin  contrafted 
them  Tel  ves  in  fome  meafure,  arid  recovered  their 
tone-,  but  neverthelefs  they  are  continually  ready 
to  give  way  to  the  weight  of  the  vifcera.,  which 
will  prefs  upon  them  on  the  leaft  ftrain.  In  this 
cafe,  the  facculus  hernialis  is  very  little  thickened, 
neither  are  mefentery  and  the  mefocolon  elongated, 
as  in  the  former  inftance. 

To  conclude,  if  the  hernia-  has  been  fometimes 
kept  up  by  bandage,  at  other  times  been  fubjeft  to 
the  preffure  of  the  vifcera.,  the  ring  and  facculus 
hernialis  are  greatly  dilated,  the  facculus  become 
very  thick,  and  the  mefentery.,  as  well  as  the  mefoco- 
lon., very  much  elongated,  fo  that  the  intellines  and 
the  epiploon  always  bear  upon  the  ring,  and  are 
ready  to  force  their  way  through,  on  the  leaft 
impulfe,  notwithflanding  the  bandage  ; nay,  even 

F 4 without 


n O F H E R N I Æ. 

Without  any  force,  if  the  bandage  happens  to  be 
any  way  out  of  its  place. 

In  an  hernia  formed  fuddenly  and  by  a forcible 
cxtenfion,  if  it  has  not  been  attended  with  any 
confiderable  fymptoms,  which  is  a very  uncommon 
cafe,  and  if,  after  its  being  reduced,  cave  has  not 
been  taken  to  keep  it  fo,  the  fame  circumftances 
will  occur  as  in  the  hernia  formed  by  dilatation  ; 
for  the  ring  lofes  its  contradlion  more  and  more, 
and  gradually  dilates,  as  well  as  the  ,mouth  of  the 
facculus  fjernialis.  The  facculus  likewife  grows 
thicker  in  time  -,  and  all  the  inteilines  and  the  epi- 
ploon may  gradually  fall  into  it,  by  the  cxtenfion 
of  their  ligaments.  But  if,  on  the  contrary,  it 
has  always  been  kept  reduced  by  a bandage,  the 
ring  will  contraa:,  the  mouth  of  the  facculus  be^ 
comes  lejs  without  clofing  entirely,  and  recovers  its 
tone.  Idle  facculus  itfelf  remains  fmall,  and  but  a 
little  thickened,  and  the  mefentery^  as  well  as  the 
rnefocolon^  which  had  only  given  way  to  theextenhon 
or  the  parts  whilft  they  continued  in  the  fac,  reco- 
ver their  fpring  upon  the  redudlion  being  made. 

To  conclude,  if  this  hernia  is  recent,  and  at- 
tended with  a ftrangulation,  the  ring,  which  is 
only  weakened  in  its  fpring,  will  ftill  retain  a con- 
fiderable  elafbcity  ; but  the  mouth  of  the  facculus 
hernialis^  wliich  is  always  thin,  becomes  relaxed  ; 
and  if  the  Itrangulation  has  continued  fome  days, 
it  may  have  occafioned  an  inflammation,  with  ad- 
hefions,  though  but  flight;  that  is,  the  circumvo- 
lutions of  the  inteflines  are  become  adherent  either 
one  to  another,  to  the  epiploon^  or  to  the  facculuS'- 
hcrnialis^  within  the  circumference  of  the  ring,  and 
in  the  telly  round  about  the  ring.  The  epiploon 
may  have  become  adherent  to  the  parts  which 
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it  cornes  in  contaél  with,  as  well  as  the  inteftine  ; 
a gangrene  may  be  the  confequence  oh  the  inflam- 
mation, and  may  be  more  or  Ids  advanced  : all 
which  circumftances  fliould  be  duly  attended  to, 
when  we  are  to  confider  of  the  proper  method  of 
treating  thehe  diforders. 

Signs.  Two  circumflances  enable  us  to  dif- 
çover  hernije^  and  to  diftinguifli  them  from  hu- 
moural  tumors  -,  viz.  the  touch,  and  the  fymp- 
toms  which  attend  them. 

Humoural  tumors  are  perfe6lly  hard  when 
they  are  not  difpofed  to  fuppurate  -,  and  when  they 
are,  have  an  oedematous  foft  feel,  or  elfe  a mani- 
felt  fluctuation  in  them.  But  the  herniæ  are  ne- 
ver perfectly  hard,  and  the  foftnefs  they  have  is 
neither  equal  in  every  part,  nor  does  it  rdemble 
;hofe  tumors,  where  there  is  an  extravafation  of 
feme  of  the  fluids.  For  though  there  may  be  a 
fluid  in  fome  hernia.,  the  fludtuaticn  is  only  to  be 
felt  in  one  Angle  place,  and  the  reft  of  the  tumor 
is  unequal  ^ whereas  the  fluctuation  in  an  hu- 
moural fwelling  may  be  felt  throughout  great 
part  of  it,  efpecially  in  the  middle.  Befides,  a 
humoural  tumor  is  not  formed  on  a fudden,  like 
an  hernia. 

It  is  not  fufficient,  however,  for  a furgeon  to 
barely  diftinguifli  an  herniaîvom  an  humoural  tu- 
mor, by  the  feel  i but  he  muft  endeavour  like- 
wife,  to  difeover  the  different  fpecies  of  herniæ  \ 
that  is,  to  And  out,  by  the  touch,  what  part  is  in- 
clofed  in  the  hernia. 

When  it  is  an  epiplocde.,  there  is  nothing  to  be 
felt  but  a doughy  foftnefs,  which  neither  abfo- 
lutely  gives  way  to,  nor  very  fcnfibly  refifts,  the 
touch. 
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If  it  is  an  enterocele,  the  fwdling  is  more  ele- 
vated, tenfe,  and  unequal,  and  yields  and  anfwers 
to  the  touch  : if  it  is  an  entero-epiplocele^  the  fymp- 
foms  are  mixed. 

The  circumftances  accompanying  the  hernia^ 
difcover  to  us  ftill  better  what  parts  are  pro- 
lapfed. 

The  epiplocele^  if  formed  gradually  by  relaxa- 
tion, is  neither  attended  with  ftrangulation,  nor 
any  other  fymptom  ; but  if  it  happens  on  a fud- 
den,  ^nd  the  epiploon  cannot  return  again,  the  tu- 
mor may  become  painful  : in  Vv'hicli  cafb,  as  the 
epiploon  is  connefted  to  the  inferior  part  of  the 
ftomach,  the  patient  will  feel  a kind'  of  drawing' 
or  twitching  there,  and,  in  confequence  thereof,’ 
fome  flight  teachings  to  vomit.  The  excrements 
will  have  a fi-ee  pafl'age,  notwithftanding  the  Con- 
nexion of  the  epiploon  to  the  arch  of  the  ccM, 
becaufe  that,  at  moflr,  can  only  draw  it  a littlb 
towards  the  lower  part  of  the  abdomen^  and  this 
does  not  at  all  impede  the  periftaltic  motion  which 
is  natural  to  it. 

The  enterocele^  proceeding  from  relaxation,  is 
in  general  free  from  fymptoms,  as  well  as  û\t  epi~ 
plocele  -,  for  as  the  dilatation  of  the  ring  of  the  ob~ 
liquus  externus  leaves  the  intefbine  a free  pafTage 
for  its  periftaltic  motion,  the  courfe  of  nature  is 
not  interrupted  nor  difturbed.  Yet  it  fometimes 
happens,  that  this  hernia  is  attended  with  the 
fame  effefts,  as  that  which  proceeds  from  a vio- 
lent ftrain  ; and  this  may  arife  from  two  caufes  \ 
the  firft  and  moft  frequent  is,  the  bulk  of  fome 
indurated  excrements  filling  that  part  of  the  intef- 
tine  which  forms  the  hernia.  If  it  be  the  colon^  this 
arifes  from  fome  fæculent  matter,  which  by  its- 
lodging  there  becomes  very  hard.  If  it  is  the 
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ilium,  it  proceeds  from  fomcthing  more  liquid, 
fince  it  ftilT  contains  a portion  of  chyle  -,  but  what 
is  mofl:  fluid  paffing  through  the  lafteal  veins,  the 
excrementitious  matter,  remaining  in  that  part  of 
the  inteftine  which  is  in  the  facculus,  acquires  a 
thicker  confidence,  and  forms  an  obltruflion  there, 
which  interrupts  the  free  palfage  between  the 
beginning  and  end  of  the  inteftine.  The  fécond 
caufe  of  the  fymptoms  attending  this  hernia  is 
more  uncommon  : and  this  is,  an  accidental  in,» 
flammation  in  the  ring,  which,  leffening  its  dia- 
meter, ftrangulates  more  or  lefs  that  portion  of 
the  inteftine  which  has  paffed.  In  either  of  thefe 
cafes,  the  matter  that  ought  to  go  through  that 
channel  is  fufpended  ; and  this  interruption  in  the 
courfe  of  nature  (which  requires  the  way  to  be 
always  free  from  the  entrance  of  tht  pharynx  to 
the  anus)  produces  fymptoms,  which,  though  at 
firft  but  flight,  increafe  gradually,  and  at  laft  kill 
the  patient,  if  they  are  not  removed. 

The  enterocele  produced  fuddenly  from  a vio- 
lent and  hafty  ftrain,  is  equally  fubjeâ:  to  thefe 
fymptoms  -,  but  then  they  increafe  much  quicker, 
and  fucceed  one  another  very  faft,  becaufe  the 
ring,  in  that  cafe,  retains  fome  of  its  elafticity. 
This  elafticity  always  inclines  the  ring  to  contradt 
itfelf,  whilft  the  inteftine  is  continually  dilated  by 
the  fermentation  of  the  excrements,  and  the 
preffure  of  thofe  which  are  conftantly  forced  in- 
to it. 

An  inflammation,  which  is  the  natural  confe- 
quence  of  the  mutual  preffure  of  thefe  parts  on 
each  other,  and  of  the  diftenfion  of  the  feveral 
blood-veffels,  foon  comes  on,  and  increafes  the 
ftrangulation.  The  irritation  in  confequence  of 
this  inflammation  eafily  propagates  itfelf  along 
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the  inteftinal  canal,  and  affeding  the  ftomach, 
excites  an  inclination  to  vomit  more  or  lefs  fre- 
quent. 

Soon  after,  the  pain  which  the  patient  feds  in 
the  groin,  extends  all  over  the  belly,  and  vomit- 
ings enfue.  At  firfl:  nothing  comes  up  except 
bilious  matter.  But  the  inflammation  feizing  upon 
the  whole  inteftinal  canal,  nature,  who,  by  the  pe- 
riftaltic  morion  of  the  inteflines,  forwarded  the  re- 
maining contents,  being  willing  to  rid  herfelf  of 
that  liquid  which  cannot  follow  its  ufual  courfe, 
forces  it,  by  an  antiperillaltic  motion,  to  re  afeend 
into  the  ftomach,  and  to  iflue  thence  by  vomit. 
The  foetid  fmell  of  this  difeharge  makes  it  ima- 
gined that  the  patient  brings  up  his  excrement  ^ 
but  it  is  proper  to  obferve  here,  that  what  the 
ftomach  ejeds  in  this  cafe,  is  not  the  excrement, 
as  fome  authors  affirm,  fince  that  only  ought  to 
be  called  fo  which  remains  behind,  entirely  lepa- 
rated  from  the  chyle,  when  the  digeftion  is  per- 
formed, and  is  lodged  in  the  colon.  We  may  add 
farther,  that  when  part  of  the  colon  is  included 
in  the  hernia.^  the  excrement  which  is  lodged 
in  that  inteftine,  above  the  part  ftrangulated,  can- 
not pals  back  into  the  ilium^  becaule  of  the  valve 
of  the  cæcum.  For  this  reafon,  in  fpeaking  of 
the  vomiting  occafioned  by  the  llrangulation,  I 
mentioned  nothing  of  the  excrement,  except  what 
is  found  in  the  inteftinal  canal.  Another  fymp- 
tom  which  follows  foon  after,  is  the  iuppreffion 
of  faces  by  the  anus.  It  is  true,  indeed,  the 
matter  that  fills  the  colon  beneath  the  part  ftran- 
gulated, has  a free  paftage  -,  but  it  cannot  be 
excîùded  at  the  anus  without  fome  draining, 
which  in  this  cafe  the  pain  will  not  admit.  As 
the  whole  nervous  fyliem  fuiTers,  the  pulfe  b.çr 
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comes  low  and  contrafted,  and  the  extremities 
cold  -,  an  ardent  thirft  enfues,  and  the  tenfion  of 
the  belly  IVill  increafes.  After  thefe  lymptoms 
come  on,  if  no  remedy  is  applied,  a gangrene  fuc- 
ceeds,' which  puts  an  end  to  all,  with  die  life  of 
the  patient,  in  a fhort  time. 

The  fwelling,  which  before  was  elevated,  red, 
and  painful,  now  finks,  turns  livid,  and  is  hardly 
fenfible.  The  tenfion  of  the  ring  being  loft,  it  no 
longer  ftrangulates  the  inteftine  as  before,  nor  op- 
poles  its  reduftion,  fo  that  fometimes  it  .returns 
into  the  abdomen  fpontaneoully.  The  pain  and 
tenfion  of  the  belly  abate,  from  the  inflammation 
being  turned  into  a gangrene-,  to  conclude,  the 
vomiting  ceafes,  but  is  fucceeded  by  a hickup, 
t The  coming-on  of  this  laft  fymptom  does  not 
ftrike  the  by-ftanders  fo  much  as  the  difappear- 
ance  of  the  other  lymptoms  -,  and  I have  known 
perfons  upon  fuch  occafions,  who  were  not  well 
verfed  in  the  nature  of  this  difeafe,  triumph  as  if 
they  had  got  the  better  of  it  ; but  their  joy  was 
of  fhort  duration,  the  patient  foon  dying  by  the 
gangrene  fpreading  over  all  the  cavity. 

Prognostic.  In  order  to  direct  our  prognoftic 
in  thefe  cafes,  the  following  circumftances  are 
to  be  taken  into  confideration,  viz.  the  patient’s 
age,  the  part  that  forms  the  hernia.^  the  fymp- 
toms  attending  it,  and  the  time  of  its  dura- 
tion. 

In  the  management  of  a hernia  where  there  is 
no  ftrangulation,  we  find  by  experience  that  the 
age  of  the  patient  is  a circumftance  of  moment. 
We  may  promife  a cure  in  children,  and  youth, 
provided  care  is  taken  for  a confiderable  time  to 
keep  the  reduced  parts  conftantly  up  by  a ban- 
dage. At  this  age  the  dilated  ring  contrats  it- 

felf 


78  OF  HERN  I Æ, 

felf  again,  and  recovers  its  tone  as  the  patient 
grows.  But  we  dare  not  flatter  ourfelves  with 
hopes  of  the  fame  fuccefs  in  thofe  who  are  of  a 
more  advanced  age  -,  the  ring  will  not  then  con- 
trat itfelf  in  the  fame  manner,  and  after  havino- 
reduced  the  parts,  it  is  very  difficult  to  confine 
them  by  bandage,  fin  ce  they  are  always  ready  to 
fall  down  again,  either  from  their  own  weight,  or 
upon  the  lead  ftrain. 

In  a hernia  complicated  with  a firangulation, 
the  ftronger  the  patient  is,  the  lefs  can  we  expert 
to  make  the  redudion  by  the  operation  of  the  taxis  \ 
for  under  that  circumftance  the  ring  has  more  ten- 
fion,  there  is  greater  reafon  to  apprehend  an  in- 
flammation, and  more  difficulty  in  removing  it  if 
it  fupervenes.  We  may  hope,  therefore,  fooner 
to  fucceed  with  old  people,  than  with  young. 

The  hernia  epiphcele  without  a firangulation, 
that  is,  when  it  has  come  on  gradually,  and  is  eafy 
to  be  reduced,  is  not  liable  to  any  accident  5 and 
therefore  ought  not  to  be  looked  upon  as  a dan- 
gerous diforder.  But  if  care  is  not  taken  to  keep 
the  epiploon  reduced,  it  is  almofi  certain,  that  in 
time  it  will  contrad  adhefions  in  the  facculus  her- 
nialis\  and  as  its  lodgment  there  will  keep  the 
ring  and  the  mouth  of  the  facculus  confiantly  di- 
lated, the  hernia  may,  by  admitting  the  inteftine, 
be  changed  to  an  entero-epiplocele^ 

The  epiphcele  which  is  formed  fuddenly,  is  not 
always  eafy  to  be  reduced,  if  the  redudion  is  at 
firfi  negleded.  For  the  epiploon  being  a collec- 
tion of  membranous  cells,  more  or  lefs  full,  the 
fat  in  thofe  which  are  firangulated  by  the  ring, 
flip»away  above  and  below,  into  the  neighbouring 
ceils  -,  and  the  part  that  remains  in  the  faccu- 
lus bernialisy  becoming  thereby  larger  than  that, 
5 which 
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which  Is  contained  in  the  ring  itfelf,  cannot  pol- 
libly  repals.  Suppofing  the  redudion  impratica- 
ble, on  account  of  the  contration  of  the  ring, 
that  portion  of  the  epiploon  which  is  in  the  facculus 
may  inflame,  putrify,  and  come  to  matter. 

It  is  ealy  to  conceive,  from  a knowledge  of  the 
inteftinal  canal,  and  its  ufe,  that  the  enterocele  may 
be  liable  to  fymptoms,  to  which  the  epiploceky  of 
what  kind  foever,  cannot  be.  fubjet  -,  and  con- 
fequently  we  may  affirm,  that  every  perfon  who 
has  an  enterocele  is  always  in  danger,  if  care 
is  not  taken  to  prevent  the  defcent  of  the  parts 
bv  a proper  bandage  j neverthelefs  there  are 
fome  enteroceles  attended  with  fymptoms,  which 
we  may  hope  to  reduce  by  the  taxis  and  the 
affiftance  of  proper  remedies,  though  there 
are  other  cafes  of  which  we  can  form  no  fuch 
hopes. 

Those  which  we  may  expedt  to  reduce,  are 
the  large  complete  hernia^  where,  the  ring  being 
very  much  dilated,  a great  deal  of  the  inteftine 
is  fallen  down  : and  thefe  are  attended  with  fymp- 
' toms,  on  account  only  of  the  quantity  of  faces, 
which  fill  and  choak  up  that  part  of  the  inteftine 
which  forms  the  hernia.  Thofe  where  a reduc- 
tion is  not  to  be  expedled,  are  the  fmall  imper- 
fedt  hernia^  which  contain  only  a little  part  of  the 
inteftine. 

There  can  be  no  hopes  of  fucceeding  in  this 
latter  cafe,  for  the  following  reafons,  firft,  becaufe 
the  ring  retains  all  its  elafticity  ; fecondly,  becaufe 
it  is  impoffible  to  handle  the  parts  in  order  to 
their  redudtion  ; and  therefore  the  patient  in  all 
probability  muft  die,  unlefs  the  operation  by  in- 
cifion  be  fpeedily  performed. 
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In  the  entero-epiplocele,  the  violent  fymptoms 
before-mentioned  will  not  happen  fo  immediately 
as  in  the  enter ocde^  the  epiploon  by  its  foftnefs 
feciiring  the  inteftine  from  the  hardnefs  of  the 
ring,  and  defending  it  from  any  injury  it  might 
meet  with  in  the  different  attempts,  fometimes  un- 
Ikilfully  made,  to  reduce  it. 

For  this  reafon  we  may  be  lefs  felicitous  about 
performing  the  operation  by  incifion.  I have 
done  it  at  the  end  of  feven  or  eight  days,  and  have 
found  the  inteftine  quite  found,  though  the  epi- 
ploon was  gangrened.  See  my  Observations^  P-  215* 
But  I have  tried  it  at  the  expiration  of  but  thirty- 
fix  hours  in  enter oedes-,  and  have  found  the  intef- 
tine gangrened,  that  alone  having  fuftained  the 
whole  compreffion  of  the  ring,  and  of  the  attempts 
made  to  reduce  it. 

To  conclude,  the  nature  and  the  violence  of 
the  fymptoms,  if  they  are  come  to  the  height,  may 
eafily  enable  a furgeon  to  form  his  prognoftic, 
whether  it  be  for  his  own  diredtion  in  conducing 
• the  cure,  or  to  fecure  the  reputation  of  the  profel- 
fion  from  reproach,  provided  the  operation  fhould 
fail  of  fuccefs.  If  the  fymptoms  are  very  violent, 
there  is  all  the  reafon  imaginable  to  apprehend 
that,  on  performing  the  operation,  the  inteftine 
wilfbe  found  gangrened,  and  perhaps  open  in  the 
facculus  hernialis  j nor  can  the  life  of  the  patient  be 
warranted  from  the  performance  of  the  operation, 
jiot  only  on  account  of  the  gangrene  which  has 
feized  on  the  ftrangulated  part  of  the  inteftine, 
but  allb  from  the  inflammation,  which  probably 
has  already  reached  the  whole  inteftinal  canal,  and 
which  it  is  very  difficult  to  remove.  I have  often 
fecn  this  whole  can^l  inflamed,  and  marked  in 

feveral 
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feveral  places  with  gangrenous  fpots.  See  my 
Ohfcrvaiions^  p.  134. 

I HAVE  feen  others,  where  part  of  the  mefentery 
being  inflamed  had  acquired  twice  its  natural  thick- 
nefs.  See  my  Ohfervations.,  p,  196. 

In  fliort,  if  we  find  that  all  the  fymptoms  fud- 
denly  ceafe,  the  tumor  fubfides  from  a mortifica- 
tion being  begun,  and  the  inteftine  returning  into 
the  abdomen  fpontaneoufly,  the  death  of  the  patient 
is  inevitable. 

Another  circumftance  to  direft  ourprognoftic, 
is  the  duration  of  the  hernia.  We  may  venture  to 
pronounce,  that  an  old  hernia.,  where  care  has  not 
been  taken  to  keep  it  reduced,  but  the  prolapfed 
parts-  have  contradled  a habit  of  coming  out  and 
returning  in  eafily,  will  never  be  cured.  However, 
to  make  fome  amends  for  this,  the  largenefs  of 
the  ring,  and  of  the  mouth  of  the  facculus.,  free 
the  patient  from  the  fear  of  any  ftrangulation 
happening,  unlefs  the  fæces  fhould  flop  there  and 
obftrucl:  the  paflage. 

As  to  the  hernia  which  has  been  of  long  {land- 
ing, and  where  fuificient  care  has  been  taken  to 
keep  the  parts  conftantly  reduced  by  a good  ban- 
dage; if,  in  confequence  of  fome  drain,  a defeent 
fhould  happen,  fuch  an  hernia  is  generally  attended 
with  ftrangulation  ; and  the  reducStion  is  more 
difficult  to  be  made,  as  the  contradlion  of  the 
ring  is  ftrengthened  by  that  of  the  entrance  of  the 
.faccului  hernialis.,  which,  as  has  been  already  ob- 
ferved,  is  become  very  ftrait,  by  the  habit  it  has 
acquired  of  contra6ling  itfelf.  See  my  Obfer^ja- 
tions.,  p.  197. 

Cure.  The  cure  of  an  hernia  confifts  in  return- 
ing the  parts  into  their  natural  fituation,  the  abdo- 
men \ and  in  preventing  their  coming  out  again. 
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In  order  to  anfwer  thefe  intentions,  we  generally 
have  recoiirfe  to  diet,  forgery,  and  pharmacy. 

I HAVE  hitherto  confidered  either  as  be- 

ing eafily  reduced  from  the  largenefs  of  the  ring, 
or  as  ndt  admitting  a reduflion-,  the  want  of  which 
will  neceffarily  be  produdtive  of  many  troublefome 
fymptoms.  We  mull  therefore  confider  each  in  its 
proper  light,  in  order  to  determine  how  they  are 
to  be  treated. 

In  refpedt  to  fuch  as  are  eafily  reduced,  as  they 
generally  proceed  from  the  quality  of  the  fluids, 
too  much  impregnated  with  oily,  and  deftitute  of 
thofe  fpiritous,  particles  which  are  requifite  to  fur^ 
nifli  the  parts  with  their  proper  elafticity,  the  aflill- 
ance  of  diet  and  pharmacy  can  here  be  of  no  fervice. 
Art  can  fupply  no  remedy  c.apable  of  changingcon- 
llitutions  ; nor  is  there  any  fuch  thing  as  reftoring 
the  elafticity  of  the  ring,  when  by  its  lax  texture 
it  has  frequently  fulfered  the  parts  to  prolapfe.  It 
is  true  indeed,  fome  perfons  have  been  known  to 
undertake  the  cure  of  hernia  by  aftringents  or 
ftyptics  taken  internally  -,  others  by  the  appli- 
cation of  reftringent  cataplafms  and  platters, 
with  a defign  to  contradt  the  dilated  ring  and  re- 
ftore  its  tone-,  but  the  unfuccefsfulnels  of  thefe 
remedies,  which,  if  they  had  anlwered  the  purpofe, 
would  be  now  in  credit  and  known  to  every  body, 
is  a proof  of  their  inefficacy.  Others  again  have 
propofed  making  an  efchar  with  a cauftic  upon 
the  mouth  of  the  hernial  fac,  in  order  that  the 
cicatrix  might  fupply  the  ufe  of  the  ring  and 
ftrengthen  the  paflage  ; but  if  this  cauftic  pene- 
trates no  farther  than  to  the  facciiliis^  without  cau- 
terizing it,  the  ftricture  of  the  cicatrix  would  be  but 
an  indifferent  ejqDedient  to  comprefs  the  mouth  of 
the  facculus^  inftead  of  the  bolfter  of  a trufs  ; efpeci- 


OF  II  ER  N I Æ.  89 

• ally  as  this  cicatrix  will  in  time  grow  foft;  and  if 
the  caiiftic  penetrates  to  the  entrance  of  the  fac~ 
cuius,  and  dcftroys  that,  the  feminal  vefiels  which 
adhere  to  it  will  confeqiiently  be  deftroyed  at  the 
fame  time,  and  the  patient  be  thereby  deprived  of 
the  ufe  of  one  terticle. 

The  only  remaining  remedy  then  is  that  which 
furgery  affords,  and  this  is  to  be  effedled,  firft,  by 
reducing  the  prolapfed  parts-,  fecondly,  by  apply- 
ing a well-made  trufs,  the  bolder  of  which  pref- 
,fing  conftantly  upon  the  ring,  ftops  up  the  paf- 
fage,  and  lupports  the  inteftines,  or  the  epiploon, 
which  are  always  ready  to  fall  down  again  into  the 
Jacculus  hernialis. 

Sometimes  the  reduction  is  eafy  to  be  made, 
at  others  not  -,  and  the  occafion  of  this  difference 
ariies  from  the  various  fpecies  of  hernia. 

I HAVE  feen  inftances  where  the  ring  and  mouth 
of  the  facciilus  hernialis  were  fo  much  dilated,  that 
the  parts  paffed  out,  or  re  entered  of  themlelves, 
according  to  the  pofture  of  the  patient.  The  diffi- 
culty then  does  not  confifl  in  reducing  thefe 
but  in  keeping  them  reduced  without  fatiguing 
the  patient  by  the  ufe  of  a trufs,  which,  though 
well  made,  is  almoft  infupportable,  as  it  mud  re- 
main on  very  firm  and  tight.  I have  fometimes 
known  thefe  patients,  upon  being  attacked  with 
an  habitual  cough,  have  been  obliged  to  leave  off 
the  ufe  of  the  trulV,  and  content  themlelves  wutb 
a lufpenfory. 

I HERE  are  others,  where  the  ring  and  mouth 
of  i\\t  fac cuius  are  very  much  dilated,  and  yet  the 
parts  cannot  be  reduced  ^ either  becaufe  they  have 
contraéled  adhefions  in  the  iac,  or  becaufe  the 
greatefl  part  or  the  intedinal  canal  and  the  epi- 
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floon  remain  there,  inftead  of  the  belly,  and  na- 
ture performs  its  tunftions  equally  as  before. 

In  the  firft  cafe,  where  there  is  an  adhefion  of 
the  parts  to  the  facculus^  there  is  no  reduction  to 
be  made  ; they  mull  continue  as  they  are.  In 
the  fécond  it  may  be  afked,  whether  it  is  pofiible 
to  reduce  almoft  the  whole  inteftinal  canal  after  it 
has  been  long  lodged  in  the  fac,  and  whether,  fup- 
pofing  it  poffible,  it  would  be  prudent  to  at- 
tempt it. 

As  to  the  poflibility,  every  one  is  not  agreed,, 
on  account  of  the  difproportion  between  the  dia- 
meter of  the  ring,  however  large  it  be,  and  the 
bulk  of  the  parts,  which  form  a fort  of  lump  in  the 
fac.  It  is  added,  that,  fuppofing  the  reduftion 
ealy,  it  is  impoffible  to  prevent  the  parts  from 
flipping  down  again,  becaufe  the  mefentery  and  the 
mefocoloUy  having  fuffered  fo  long  an  extention, 
are  incapable  of  fupporting  the  inteftines  and  the 
epiploon,  which  on  account  of  their  weight  can- 
not be  kept  up  by  the  bolder  of  the  trufs.  Nei- 
ther is  it  agreed,  that  it  is  right  to  reduce  the  parts 
and  to  keep  them  fo,  allowing  it  to  be  praticable  j 
fince,  after  being  reduced,  they  would  be  too  much 
compreffed  in  the  belly  by  the  Ikin,  the  mufcles, 
and  the  peritonaeum,  which  muft  have  contrated 
themfelves  in  proportion  to  the  fmall  bulk  of  thofe 
vifeera  they  had  to  contain  : and  this  preffure,  it 
is  thought,  joined  to  the  change  in  the  fituation 
of  the  parts,  would  occalion  an  obftrution  of  their 
veffels,  and  confequently  an  inflammation. 

In  this  cafe,  therefore,  experience  ought  to  de- 
termine, and  to  be  admitted  as  preferable  to  the 
mod  plaufible  arguments.  I have  feen  the  late 
Monf,  Arnaud  reduce  feveral  of  thefe  hentU,  of 

long 
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long  (landing,  and  keep  them  fo  ; and  I have 
known  the  patients  live  many  years  afterwards  in 
good  health,  and  free  from  thofe  accidents  that 
might  have  been  apprehended.  The  reafon  of  this 
fuccefs  was,  that  the  precautions  he  took  to  facili- 
tate the  reduélion,  conduced  alfo  to  the  preferving 
them  from  thofe  accidents  that  might  have  hap- 
pened after  the  redudtion  was  made.  Thefe  pre- 
cautions confift  in  confining  the  patient  for  a fort- 
night, or  three  weeks,  to  his  bed  ; during  which 
time,  he  is  to  live  entirely  upon  foup  and  broths, 
and  even  of  thofe  in  fuch  a quantity  as  only  to 
prevent  inanition.  It  would  be  proper,  likewife, 
he  fliould  be  blooded  three  or  four  times,  accord- 
ins  to  the  fulnefs  of  his  conftitution,  and  to  have 
his  body  kept  open  by  gentle  purgatives  ; by  thefe 
means  his  ftrength  being  diminiflied,  the  parts  be- 
come more  pliable  ; and  the  whole  body  being 
emaciated,  the  fize  of  the  mefentery  and  the  epi- 
ploon is  likewife  lefifened,  whofe  bulk  was  the  prin- 
cipal obftacle  to  the  redudlion.  It  is  then  more  eafy 
to  replace  the  parts  in  their  natural  fituation  ; which 
being  once  done,  there  is  no  great  difficulty  to  keep 
them  there.  To  this  end  a trufs  muft  be  applied, 
and  the  patient  confined  to  his  bed  at  lead  a fort- 
night longer,  that  the  mefentery  and  mefocolon^ 
which  had  fuffered  an  extenfion,  may  contradt 
themfelves  as  much  as  poffible,  and  recover  their 
former  ftrength  ; which  they  will  do  in  that  time. 

There  are  ftill  fome  other  hernia^  the  redudtion 
of  which  is  very  difficult,  though  the  ring  and  the 
mouth  of  the  facculus  hernialis  are  not  much  con- 
tradted  ^ and  thele  are  fuch  as  I before  obferved, 
where  ûit  faces  are  grown  hard  in  that  part  of  the 
jnçeftine  which  lies  in  the  facculus^  and  obftrudts  tire 
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paflage  of  tlie  other  excrements,  that  ought  to  have 
a free  courfe  through  the  canal.  This  alfo  fome- 
times  happens  in  thole  hernia  where  care  has  been 
taken  to  keep  them  generally  reduced,  but  which 
have  Ibmetimes  been  fuffered  to  come  down  -,  for 
in  this  cafe,  the  ring  and  the  mouth  of  xht  fac cu- 
ius hernialis  are  contraded  only  to  a certain  degree. 

To  conclude,  there  are  other  hernia^  where  the 
redudion  is  ftill  more  difficult  -,  for  inftance,  when 
the  ring  and  the  mouth  of  the  facculus^  being 
greatly  contraded  and  inflamed,  llrangulate  the 
parts  that  form  the  hernia^  lb  as  to  bring  on  a gan- 
grene, if  not  fpeedily  reduced. 

Whether  this  redudion  be  more  or  lefs  diffi- 
cult to  be  performed,  it  may  be  undertaken  by  two 
operations  ; the  ône  called  taxis^  and  the  other 
bubonocele-,  the  laft  of  which  bears  the  name  of  the 
diforder  for  which  it  is  pradiled.  ' ' ' '* 

Of  the  operation  of  the  T axis.. 

The  taxis  is  an  operation,  by  which  thofe  parts 
■which  have  quitted  their  natural  fituation  are  re- 
placed by  the  hand,  without  the  affiftance  of  in- 
ftruments. 

In  order  to  execute  this  properly  in  the  cafe  of 
an  hernia,  I dired  the  patient  to  lie  upon  his  back, 
with  his  buttocks  and  legs  raifed  as  high  as  poffi- 
ble,  and  the  bread  a little  elevated,  that  the  mulcles 
of  the  abdomen  may  not  be  upon  the  dretch,  and 
that  there  may  be  a defeent  from  the  ring  to  the 
cavity  of  the  belly. 

The  patient  being  thus  placed,  I caution  him 
not  40  ule  the  lead  di’ain,  that  he  may  not  force 
the  intedines  towards  the  hernia  -,  and  I order  a 
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fkilful  affiftant  to  hold  up  the  fcrotum.  If  it  is  an 
enterocele,  I place  two  or  tliree  fingers  exa6Hy  un- 
derneath the  ring,  and  grafp  the  fwelling  at  its 
neck  j then  gently  preffing  the  whole  tumor  with 
the  other  hand,  I endeavour  to  foften  and  fpread 
the  indurated  excrement  lying  in  the'inteftines  ; 
for  it  is  oftentimes,  as  we  before  obferved,  the 
hard  nefs  and  form  of  that  matter  which  are  the 
principal  obfliacles  to  the  redu6lion.  Authors 
propofe  to  draw  more  of  the  inteftine  out  of  the 
abdomen  into  the  facculiis^  that  the  excrement  being 
extended  in  a larger  fpace,  may  take  up  lefs  room 
in  proportion  to  the  quantity  of  inteftine  that  con- 
tains it;  but  this  I know  by  experience  to  be  im- 
praélicable.  If  we  are  fortunate  enough  to  be  able 
to  move  part  of  the  foftened  excrement  into  the 
belly,  the  inteftine  will  not  be  long  before  it  fol- 
lows. I have  frequently  found,  after  having  re- 
turned fome  part  of  the  inteftine,  that  I could  not 
reduce  the  reft  till  I had  made  the  patient  lie  on 
the  oppofite  fide  to  the  hernia  ; and  upon  fo  doing, 
the  weight  of  the  inteftines  has  frequently  been  fuf- 
ficient  to  draw  the  remainder  into  the  belly. 

The  inteftine  being  replaced,  I next  try  to  re- 
duce the  epiploon-,  which,  provided  it  is  not  of  too 
large  a fize,  or  has  not  contraéled  any  adhefions  in 
the  facculus,  paftes  in  eafily. 

The  reduction  being  made,  our  next  concern  is 
to  keep  up  the  parts  reduced;  and  the  fecureft 
method  of  doing  this  is,  by  the  application  of  a 
truls.  7 his  truls  fliould  be  made  to  prels  upon 
the  ring  in  order  to  clofe  the  paftage  ; and  care 
Ihould  be  taken  that  it  be  well  finiflied,  and  apr 
plied  fo  that  it  does  not  incommode  the  patient. 
I look  upon  this  application,  however,  as  a mere 

G 4 palli- 
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palliative  remedy,  in  perfons  arrived  to  a certain 
âge-,  though  in  infants  and  young  people,  the  con- 
fiant application  of  a well-made  bandage  has  often 
been  known  to  produce  a perfect  cure,  by  allowing 
the  ring  a fufRcient  time  to  contradl  itfelf.  The 
trufs,  I obferved,  mull  be  kept  on  çonftandy  -,  for, 
fliould  the  parts  defcend  again  into  the  facculus 
hernialis,  it  would  very  niuch  retard  the  progrefs 
of  the  cure. 

From  what  I have  juft  now  advanced,  it  may 
be  inferred,  that  the  application  of  a trufs  is  not 
proper,  till  after  the  reduction  of  the  hernia-,  but 
there  is  no  general  rule  without  an  exception,  as  in 
this  cafe  j for  in  fome  imperfedl  epploceles  that 
were  not  reducible,  a trufs  has  been  frequently 
made  ufe  of  fuccefsfully.  Upon  fuch  occafions.  a 
well-made  trufs,  whole-  bolfter  is  hollowed,  and 
adapted  to  the  fwelling,  gently  preffes  upon  the 
epiploon,  and  not  only  prevents  it  from  flipping  out 
farther,  but  by  comprelTing  the  veftcuU  adipof^e 
hinders  the  oleaginous  particles  from  entering 
them,  and  thereby  obliges  that  part  of  the  epiploon. 
to  collapfe.  But  this  method  will  be  of  no  fervice 
in  any  hernia  where  the  epiploon  is  fallen  into  the 

I PROCEED  now  to  fpeak  of  thofe  herniæ,  which 
are  attended  with  the  fymptoms  beforementioned  ; 
in  which  cafes  the  alTiftance  both  of  diet  and  me- 
dicine muft  be  jointly  employed,  to  deprive  the 
ring  of  that  elaftic  power  which  hinders  the  re- 
duftion. 

The  regimen  confifts  of  a proper  diet,  and  ne- 
ceflfary  evacuations.  As  to  the  former,  the  com- 
munk:ations  between  the  pharynx  and  the  anus  is 
not  open  ; and  fo  far  are  the  contents  of  the  flo- 
mach  from  palTing  through  the  inteftines,  that  all 
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that  is  in  the  intellinal  canal  re-afcends,  and  forces 
its  way  out  by  vomit.  As  foon,  therefore,  as 
there  is  no  hope  of  any  aliment  pafling  into  the 
blood,  we  mull  allow  the  parient  only  avery  fmali 
quantity  of  liquids,  juft  fufficient  to  moiften  the 
csfophagiis  and  ftomach  -,  for  vyhatever  is  given  be- 
yond that  quantity,  would  excite  or  increafe  the 
reaching,  ^nd  every  llrain  would  certainly  tend  to 
aggrave  the  diforder. 

Notwithstanding  the  patient  cannot  receive 
any  nourifliment,  yet  the  ufe  of  bleeding  frequent^ 
Jy  repeated,  is  not  on  that  account  lefs  neceffary  j 
for,  by  emptying  the  vefiels  of  the  body  in  ge- 
neral, we  likev/ife  empty  thole  that  have  com- 
munication with  the  part  affedled,  and  thereby 
may  not  only  ftop  the  increafe  of  the  inflamma- 
tion, but  may  alfo  abate  it.  As  by  this  means 
we  weaken  the  whole  body,  we  likewife  relax  the' 
contradlion  of  the  aponeurojjs  that  forms  the  ring  ; 
and  how  often  has  the  redudlion  been  fuccefsfully 
made  by  the  taxis^  during  the  continuation  of  a 
fwoon  from  bleedins:  ? 

At  the  fame  time  that  we  ufe  venefedlion,  we 
ought  to  apply  proper  topics  upon  the  tumor, 
and  efpeciaJly  upon  the  ring,  fuch  as  emollient 
cataplaims.  Thefe,  by  their  unéluoufnefs,  foften 
the  texture  of  the  parts,  and  by  their  warmth 
quicken  the  motion  of  the  fluids,  which  are  be- 
come  ftagnant  there.  Of  the  feveral  cataplafms 
that  have  been  recommended  upon  this  occafion, 
that  which  I have  found  moft  fuccefsful,  is  made 
with  the  pulp  of  emollient  herbs,  wherein  a fuf- 
ficient quantity  of  ointment  of  marfli-mallows  has 
been  dilToIved.  Care  muft  be  taken  to  renew 
thefe  cataplafms,  that  they  may  not  grow  hard 
pr  dry. 
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To  conclude,  we  attempt  the  reduftion  of  thefc 
hernia^  either  by  the  taxis  beforementioned,  or  by 
the  operation  of  the  bubonocele.  The  taxis  is  im- 
proper if  the  fwelling  be  attended  with  inflamma- 
tion, at  leaft  to  any  degree  : tor  whilfl;  it  is  in- 
flamed and  painful,  we  may  be  fure  the  flrangu- 
lation  tlill  fubfills,  and  it  would  be  in  vain  to  en- 
deavour at  the  reduftion  by  this  operation,  which 
would  only  ferve  to  increafe  the  direafe.  When 
thefe  fymptoms  are  moderate,  we  may  try,  every 
time  thecataplafm  is  changed,  to  reduce  the  parts, 
taking  care  however  not  to  injure  them  by  too 
much  handling.  I have  already  direfted  the  pro- 
per method  of  doing  this  ; therefore,  I fliall 
now  pafs  on  to  thole  herniæ  which  cannot  be 
reduced  but  by  the  operation  with  incifion,  termed 
bubonocele. 


',j';  Of  the  ^operation  called  Bubonocele. 

It  fometimes  happens,  that  the  hernia  epiplo- 
cele  cannot  be  reduced,  and  the  epiploon.,  being 
ftrangulated  by  the  ring,  inflames,  fuppurates,  and 
forms  a kind  of  Ample  abfcefs,  the  fluftuation  of 
matter,  being  perceptible  under  the  Anger.  Upon 
opening  this,  we  And  amongft  the  pus  fome  clots 
or  lumps,  which  are  portions  of  the  epiploon  fepa- 
rated  from  the  reft  by  the  fuppuration. 

In  enteroceles.,  which  cannot  be  reduced  by  the 
taxis.,  a fuppuration,  or  rather  a gangrene,  is  then 
what  is  moft  to  be  apprehended  : upon  this  account 
,we  cannot  tod’foon  have  recourfe  to  the  operation, 
by  opening  the  facculus  hernialis  and  making  an  in- 
ciAon  in  the  ring  to  dilate  it,  the  contradion  of 
that  being  an  obftacle  to  the  redudion,  ' 

It 
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It  is  vei-y  difficult  to  determine  here,  what  is 
the  proper  time  for  performing,  this  operation  *, 
and  the  difficulty  arifes  from  the  difference  that 
there  is  in  herniæ.  If,  for  intlance,  there  is  a de- 
fcent  of  an  inteiline  only,  there  is  no  time  to  be  loft, 
in  order  to  prevent  a gangrene.  I have  feeq,  in  an 
enterocele,  the  inteftine  gangrened  and  intirely  black, 
in  forty-eight  hours  after  its  ftrangulation  ; for  the 
ring,  being  but  flightly  dilated,  preferved  its  elaf- 
tic  power  and  preffed  diredtly  upon  the  inteftine. 
This  does  not  happen  when  the  inteftine  is  accom- 
panied with  \\\^  epiploon-,  the  foftnefs  . of  that  fe- 
curino;  the  inteftine. 

In  thofe  hernia  where  the  ring  is  not  either  con- 
tradfed  or  inflamed,  and  where  the  fymptoms  are> 
produced  only  by  the  groffnefs  of  the  excrements, 
the  operation  may  be  delayed  ; becaufe  the  fymp- 
toms are  moderate,  and  moft  commonly  the  in- 
teftine is  fuccefsfully  reduced  in  a few  days.  I 
have  reduced  feveral  at  the  end  of  feven  or  eight  ; 
but  the  judgment  of  the  furgeon  is  to  diredl  him  in 
this  relpect,  according  to  the  circumftanccs  of  the 
cafe.  1 hat  is,  he  is  to  confider  the  patient’s  age,  the 
nature  of  the  tumor,  the  manner  in  which  it  was’ 
formed,  its  fize,  and  the  degree  of  the  fymptoms  : 
that  he  may  be  able  to  judge  whether  by  delay- 
ing the  operation  there  may  be  any  danger  of  a 
gangrene.  It  is  true,  I have  known  patients 
cured  who  have  had  the  inteftine  gangrened  ; but 
thele  cures  will  not  juftify  us  in  expofing  a pa- 
tient to  luch  hazard  ; they  are  at  moft  but  a proof 
that  an  inteftine  may  gangrene,  and  the  patient  ef- 
cape  ; yet  it  is  neverthelels  an  accident  that  ought 
to  be  avoided.  Add  to  this,  that  fince  none  but 
the  teguments  are  cut,  the  operation  is  not  at  all 

dangerous 
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dangerous  of  itfelf;  and  it  is  certainly  better  to  do 
it  rather  too  foon,  than  to  negled  it  till  it  is  Ibme 
hours  too  late. 

The  diet,  to  which  the  patient  has  been  con- 
fined from  the  beginning  of  the  fymptoms,  and 
the  blood  he  has  loft  to  abate  the  inflammation, 
will  ferve  as  a proper  preparation  ; therefore,  all 
trials  to  reduce  it  having  proved  unfuccefsful,  our 
only  bufinefs  is  to  proceed  to  the  operation. 

The  inftruments  anddrefiings  being  got  ready, 
the  parts  muft  be  fliaved,  and  the  patient  placed 
upon  his  back  in  the  fame  manner  as  in  making 
the  reduction  by  i\\c  taxis. 

If,  by  the  great  tenfion  of  the  fkin,  it  cannot  be 
taken  up  with  the  fingers,  I make  a longitudinal 
incifion  in  the  middle  of  the  tumour,  with  a Ifraight 
biftory,  into  the  memhrana  adipofa  : it  it  can  be  ta- 
ken up  I do  it  with  the  help  ot  an  afliftant,  and 
with  a ftraight  hijiory  divide  all  that  is  pinched  up 
between  the  fingers,  directing  the  incifion  fo,  that 
it  reaches  from  the  ring  to  the  ferotum.  Then 
guiding  the  bijlory  by  a diredlor,  1 enlarge  the  in- 
cifion as  far  as  an  inch  above  the  ring,  and  as 
much  below  the  fwelling.  When  the  heryiia  is 
complete,  this  incifion  extends  to  the  extremity 
of  the  ferotum.  I afterwards  divide  all  the  mem- 
branous parts  as  far  as  to  ûïQ.facculus  hernialis.,t\xhtv 
by  tearing  them,  or  cutting  them  with  a bijlory^ 
conduced  along  the  diredlor.  It  fometimes  hap- 
pens that  a confiderable  large  vein  is  fituated  un- 
der the  fkin,  which  we  cannot  avoid  cutting  as  it 
lies  juft  before  the  hernia  \ but  firft,  it  would  be 
proper  to  make  a couple  of  ligatures  upon  itj  that 
the  difeharge  of  blood  may  not  prevent  our  pro« 
cecding  fafely  in  the  operation. 

When 
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"\Vhen  the  hsThiici  is  recent,  we  cannot  go  on. 
too  caiitiouny  till  wedifcover  iht  facculus  hernialis  -y 
for  as  this  is  very  thin,  we  might  happen  acci- 
dentally to  open  it,  and  at  the  lame  wound  the 
inteftine  : but  in  an  old  hernia^  the  facculus^  is 

very  thick,  and  there  is  the  lefs  danger  of  being 
miftaken.  In  the  firft  cafe,  when  ûit  hernia  is 
recent,  the  facadus  form^  a kind  of  long  bag,  of 
a very  thin  texture  j and  was  not  the  colour  of  it 
of  a paler  call,  and  its  furface  not  fo  fmooth  as 
that  of  the  inteftine,  we  might  be  apt  to  imagine 
we  had  got  to  the  inteftine.  In  hernia  of  long 
ftanding,  the  hardnefs  of  the  Jacculus  and  its 
paler  colour  will  prevent  our  being  deceived  m 
this  particular.  T.  he  faccukis  being  difcovered, 
I lay  hold  of  it,  if  poftible  with  my  fingers,  being 
very  careful  not  to  take  up  any  other  part  be- 
fides,  and  wd'th  the  point  of  my  fciftars  I make 
an  opening  lufficient  to  introduce  the  direcftoi. 
If  I cannot  get  hold  of  it,  as  may  happen  to  be 
the  cafe  when  the  facculus  is  grown  hard  and  thick, 
I gradually  introduce  a diredor,  almoft  fharp 
pointed,  between  the  lamina  which  compofe  it, 
till  it  penetrates  into  its  cavity,  and  clividing  the 
^ different  lamina  one  after  another  with  the  bif- 
tory,  I thin  it  by  little  and  little,  and  at  laft  open 
it.  I am  certain  of  having  got  through  the  lac, 
if,  as  it  generally  happens,  there  is  a Imall  dif- 
charge  of  water.  After  this,  v/ith  the  aftiftance 
of  a probe,  1 open  the  facculus  hernialis  as  far  as 
its  upper  part,  and  introducing  my  finger  with- 
in fide  to  the  lower  part,  guide  my  fciffars  upon 
that,  and  hnifti  the  incifion. 

I HAVE  fern  inftances  of  entero-epiploccles^  where, 
after  making  an  incifion  into  the  facculus  her- 
nialisy  I have  found  that  the  epiploon  formed  a 

fort 
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fort  of  bag  that  inclofed  the  inteftine,  which  bag 
muft  be  opened,  in  order  to  get  at  the  inteftine. 
We  may  diftinguifli  it  by  the  fmoothnefs  of  its 
furface,  by  its  colour  and  a fmall  quantity  of  mucus 
that  covers  it;  likewife  when  it  has  received  any 
hurt,  there  exhales  from  it  fometimes  a fort  of  ca- 
daverous fmell. 

If  we  difcover  with  the  finger,  that  the  facculiis 
hernialis  is  not  opened  as  high  as  the  ring,  we  muft 
finifh  the  incifion  by  the  direftion  of  the  finger, 
before  we  think  of  dilating  the  ring  ; nor  fhould 
we  dilate  it  at  all,  unlefs  there  is  a neceffity  ; and 
therefore,  before  we  attempt  it,  we  flaould  endea- 
vour to  make  the  redudlion.  To  this  end  I draw 
the  inteftine  towards  me,  in  order  to  get  a little 
more  of  it  out  of  the  belly  than  what  was  lodged 
in  the  facculus  ; and  prefiing  it  gently  to  fpread  its 
contents,  I endeavour  to  reduce  it.  'If  this  cannot 
be  effedted,  the  ring  muft  be  dilated,  for  which 
purpofe  I introduce  the  dire'flor  through  the  mouth 
of  the  facculus  hernialis,  along  the  inteftine,  into 
the  belly  -,  then  prefiing  the  groove  of  the  director 
againft  the  forepart  of  the  facculus,  I move  it  a lit- 
tle, to  prevent  intangling  the  inteftine  between  that 
and  the  fac.  This  done,  I hold  the  probe  in  fuch 
a manner  that  the  back  of  my  fingers  covers  the 
inteftine,  when  Hiding  a ftraight  biftory  into  the 
erroove,  I carry  that  and  the  diredlor  along  to- 
gether, as  if  they  were  but  one  inftrument,  By 
this  means,  I make  at  once  an  incifion  of  about 
one  third  of  an  inch  in  the  mouth  of  the  facculus:, 
and  in  the  ring  ; after  which,  I draw  away  both 
the  inftruments  together.  This  incifion  may  be 
performed  with  much  more  eafe  and  expedition, 
and  without  any  danger,  with  the  new  hernial 

biflory. 
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hijîory^  defcribed  and  rcprefented  in  the  fécond  parc 
of  my  treatife  of  Obfervcitions.  It  the  old  hernial 
hijlory  is  ufed,  we  muft  take  care,  in  drawing  it 
away,  to  raile  up  the  handle,  that  we  may  avoid 
hurting  the  intelline,  which  may  happen  to  come 
in  the  way  of  the  edge  of  the  blade.  But  this  pre- 
caution is  quite  unneceffary  in  the  m.anagement  of 
my  bijiory  \ as  in  cutting  with  that  we  need  only 
prefs  the  thumb  upon  the  part  which  moves  the 
blade  out.  Some  ftirgeons,  in  making  the  dilata- 
tion of  the  ring,  ufe  a very  flaarp  hifiory^  whefe 
point  is  guarded  with  a button,  and  palling  it  along 
betv/een  the  mouth  of  the  facculns  and  the  intelline, 
fo  that  the  back  is  to  the  latter,  they  open  the  ring; 
and  they  imagine  by  this  means  they  cannot  wound 
the  intelline  ; but  I own,  for  my  part,  I cannot 
believe  this,  neither  would  I advife  any  one  to  fol- 
low this  method.  Others  have  recotirfe  to  a 
ftraight  and  very  blu nt- pointed  the  edge  of 

which  is  made  like  a file,  and  they  ufe  it  in  the 
fame  manner,  being  afiured  that,  in  this  w'ay,  they 
lhall  cut  the  ring  without  fear  of  wounding  the 
intelline.  This  indeed  is  preferable  to  the  other 
method  of  making  the  dilatation,  but  muft  necef- 
farily  be  very  painful,  as  it  is  rather  a laceration 
than  an  incifion. 

Some  authors  caution  us,  when  we  are  dilating 
the  ring,  to  avoid  cutting  the  epigaftric  artery  ; 
which  is  an  accident  not  much  to  be  apprehended, 
as  it  lies  behind  the  hernia.  It  is  not,  however, 
abfolutely  without  exception,  fince  I have  feen, 
though  but  once  only,  the  fpermatic  chord  fitu- 
ated  anteriorly  upon  the  hernial  fac.  If  in  dilating 
the  ring  we  had  opened  any  confiderable  branch 
of  an  artery  (for  the  fituation  of  the  vellels,  we 
know,  often  varies)  the  intelline  mull  be  firll  re- 
duced 


96  OF  H E R N I Æ. 

duced  as  will  be  hereafter  direfted,  then  the  ha:- 
' morrhage  muft  be  ftopt,  and  when  that  is  fecuredj 
the  dreffings  are  to  be  applied.  The  tent  which 
authors  have  propofed  to  be  put  into  the  ring  in 
order  to  flop  the  blood,  is  not  a fure  methodj 
and  it  might  happen  to  flip  into  and  be  loft  in  thé 
cavity  ot  the  abdomen.  It  is  better,  therefore^ 
to  fix  a narrow  comprefs,  five  or  fix  inches  long, 
upon  the  fore-finger,  and  dipping  it  in  alum- 
water,  lay  it  upon  the  opened  artery,  and  hold  it 
there  with  the  finger  about  half  a quarter  of  an 
hour  ; and  then  withdrawing  the  finger,  leave  the 
comprefs  fecured  upon  the  part  by  a threaded 
doflil.  The  mouth  of  the  facculus  hernialis  and 
the  ring,  being  dilated  or  cut  open,  we  intro- 
duce the  end  of  the  finger,  to  examine  into 
the  dilatation,  and  enlarge  it  a little  more  if  ne- 
Ceftary. 

Though  the  dilatation  be  made,  there  may  bé 
a difficulty  of  returning  the  inteftine,  by  its  adher- 
ing to  the  ■peritoneum  within  the  cavity  at  thé 
circumference  of  the  ring.  A like  adhefion  may 
be  found  throughout  the  internal  furface  of  thé 
facculus.  If  this  adhefion  has  been  of  long  Hand- 
ing, as  is  fometimes  the  cafe  in  old  hernie.,  where 
care  has  not  been  taken  to  keep  them  reduced,  it 
will  not  feparate,  nor  can  it  be  attempted  with- 
out running  the  hazard  of  injuring  the  inteftine  % 
upon  fuch  an  occafion,  therefore,  it  will  be  more 
prudent  to  leave  the  inteftine  unreduced  as  it  is, 
without  endeavouring  to  deftroy  its  adhefions  j 
efpeeially  as  they  are  become  habitual  : It  would 
be  neceftary,  however,  to  dilate  the  ring  a little 
more,,  in  order  that,  as  it  contrails  itfelf,  which  it 
will  do  as  the  wound  cicatrizes,  there  may  ftill  re- 
main fuch  a fufficient  opening,  that  the  inteftine 

may 
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may  not  fufFer  à compreflion.  But  if  thefe  ad~ 
hefions  are  newly  formed,  fuch  as  thofe  which 
are  caufed  by  arl  inflammation;  they  are  eafily  fe- 
parated  with  the  finger. 

Supposing  there  are  no  adhefions,  or  at  moll 
fuch  as  are  flight,  and  may  be  eafily  feparated  by 
the  finger  -,  if  the  inteftine  is  found,  it  muH  be 
reduced  immediately.  The  manner  of  doing  this 
is  by  pulhing  in  the  inteftine  with  the  two  fore- 
fingers alternately,  putting  in  that  part  of  it  firft 
which  came  out  laft,  and  taking  care  not  to  bruife 
it.  It  has  been  fometimes  found  very  difficult  to 
perform  this  reduftion  on  fat  people,  though  a fuf- 
ficient  dilatation  had  been  made,  the  inteftine  forc- 
ing out  again  as  fall  as  it  was  put  in  ; nor  could 
it  have  been  done  at  laft  fuccefsfully,  without 
placing  the  patient  in  fuch  a pofition  as  to  have 
his  breaft  lie  much  lower  than  his  belly. 

But  in  fome  cafes  the  inteftine  may  happen  to 
be  affeefted,  and  the  difeafes  of  that  may  make  the 
reduction  improper. 

If  it  is  only  inflamed,  it  mull  be  fpeedily  re- 
duced, the  narurdl  heat  and  moifture  of  the  parts 
laeing  preferable  to  any  topic  that  can  be  applied. 
If  by  accident  it  has  been  opened  in  perform- 
ing the  operation,  but  has  not  contradled  by  the 
inflammation  any  adheflon  above  the  ring^  which 
might  fix  it  there,  the  looped  future  muft  be  made, 
as  was  deferibed  in  the  article  of  the  gajtroraphy, 
and  though  the  redudlion  may  be  then  under- 
taken, it  would  be  more  prudent  not  to  do  it 
till  the  next  day,  that  it  may  appear  whether  the 
excrements  which  are  in  the  inteftines  above 
the  part  that  was  ftrangulated,  will  difeharge 
themfelves  in  the  natural  way,  or  through  the 
wound, 
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If  the  inteftine  is  found  fo  much  changed  in 
colour  as  to  threaten  an  approaching  mortifica- 
tion, we  muft  not  think  of  reducing  ir,  whether  it 
has  contracted  any  adhefions  internally  with  the 
ring,  or  not. 

Again,  the  inreftine  may  be  really  gangrened, 
and  this  gangrene  may  be  more  or  lefs  fpread.  If 
it  is  only  a black  fpot,  the  reduction  fhould  be 
deferred,  for  this  will  fall  off  in  a few  days  by 
fuppuration,  and  the  inteftine  will  then  be  open  : 
upon  this  account,  therefore,  the  inteftine  ought 
to  be  left  out  -,  and  if  it  does  not  adhere  to  the 
infide  of  the  ring,  we  muft  pafs  a double  thread 
about  it,  in  the  fhape  of  a loop,  to  prevent  its  re- 
turning of  its  own  accord  into  the  belly,  as  it 
would  otherwife  certainly  do.  If  the  gangrene 
has  feized  on  all  that  portion  of  the  inteftine 
which  is  protruded,  we  muft  cut  off  the  whole 
gangrened  part  j and  if  afterwards  the  found 
parts  cannot  be  re-united  by  a future,  but  the 
patient  is  fo  fortunate  to  efcape  with  his  life, 
the  office  of  the  anus  will  be  fupplied  by  the 
groin. 

I HAVE  infifted  here,  that  the  reduction  ought 
never  to  be  made  when  the  inteftine  is  open,  gan- 
grened, or  in  danger  of  a gangrene;  yet  I know, 
as  well  from  my  own  experience  as  that  of  others, 
that  it  has  been  often  reduced,  though  in  the 
condition  wherein  I forbid  it  : nor  am  I ignorant 
that  many  patients  have  difeharged  their  faces 
through  the  wound  for  a time,  and  when  the 
inteftine  has  been  healed,  the  wound  in  the  te- 
guments was  foon  cured  afterwards  ; but  I am 
as  well  convinced  on  the  other  hand,  that  many 
patients  have  loft  their  lives  from  the  faces  be- 
ing voided  into  the  abdomen  ; and  therefore  the 
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method  I propofe  Is  the  fafeft  in  efFefling  the 

cure.  ^ ' 

It  now  remains,  if  thé  epiploon  is  fourid^  with 
the  inteftine,  to  take  care  ot  that.  If  there  is  but 
a fmall  portion  of  it,  and  that  adheres,  it  muft 
be  left  as  it  is  : if  there  is  a larger  quantity, 
and  adherent,  part  muft  be  cut  off,  and  the  reft 
remain  without  deftroying  the  adhefion.  T.  he 
hæmorrhage  which  may  enfue  is  inconfiderable, 
and  eafily  ftopped.  If  there  is  a fmall  portion  of 
the  epiploon  which  is  found,  and  does  not  adhere, 
it  ought  to  be  reduced  : when  there  is  a greater 
quantity,  and  that  in  a found  ftate,  it  may  either 
be  reduced,  or  left  in  the  wound,  and  in  two  or 
three  days  it  will  return  of  itfelf.  Probably  the 
epiploon  in  this  cafe  is  not  elongated,  but  only 
Came  out  becaufe  the  colon^  being  drawn  down  by 
the  weight,  has  defcened  below  its  natural  fitu- 
ation.  By  the  horizontal  pofture,  which  the  pa- 
tient muft  be  confined  to  in  bed,  the  colon  will 
re-afcend,  and  by  degrees  carry  the  epiploon  along 
with  it,  which  will  net  then  be  found  too  long  : 
why  therefore  fliould  the  ligature  be  made,  and 
the  epiploon  cut  ? Nature  has  not  formed  it  in  vain, 
and  by  this  means  we  fhould  deftroy  a part  that  is 
very  ufeful.  But  if  the  epiploon  is  gangrened,  it 
is  then  a dead  fubftance,  which  muft  be  feparated 
by  a ligature.  To  this  end,  it  fhould  be  drawn 
out  a little  further,  to  make  the  ligature  more  con- 
veniently in  the  found  part,  as  has  been  before 
obferved  in  treating  of  gnflroraphy.- 

Havino  thus  taken  care  of  the  inteftine  and 
tpiploon^  the  next  thing  that  requires  our  conft- 
deration,  is  the  facculus  hernialis.  If  the  hernia 
was  complete  and  of  long  ftanding,  the  facculus^ 
as  was  faid  above,  is  become  very  thick  and  hard; 
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for  which  rcafon  the  greateft  part  of  it  fhould  be 
cut  away,  only  avoiding  to  wound  the  fpermatic 
chord  which  adheres  to  it.  In  women,  if  the 
hernia  is  attended  with  no  difcharge  froai  the  re- 
duced parts,  the  ligature  of  the  facculus  muft  be 
made  as  near  as  poflible  to  the  ring  : by  this 
means  the  ring  will  be  found  doled,  when  the 
ligature  falls  off,  which  will  prevent  a return  of 
the  hernia.  But,  in  men,  this  cannot  be  done, 
without  tying  up  at  the  fame  lime  the  feminal 
velïëls,  winch  are  clofely  united  to  the  fae  : we 
muft  content  ourlclves  therefore  with  cutting 
off  as  much  as  we  can  without  wounding  thole 
vefiels. 

The  dreiïings  are  to  be  different, ‘according  to 
the  method  that  has  been  ufed  in  the  operation. 

If  we  have  reduced  the  inteftine  and  the  epi^ 
ploon  together,  or  if,  upon  finding  the  epiploon 
adherent  to  the  facculus^  we  have  reduced  the 
inteftine  only,  we  muft  place  upon  the  ring  a 
pellet  of  lint  wrapt  up  in  a rag.  This  pellet  muft 
not  clofe  it  up  fo  exadly,  as  to  prevent  the  paf- 
fage  of  any  ferons  difcharge,  which  may  ouze  ouj: 
for  feveral  days,  efpecially  in  fuch  hernia  wherç. 
the  facculus  has  been  found  loaded  with  that  kind 
of  fluid.  The  reft  of  the  wound  muft  be  dreffed 
with  dry  lint,  proper  compreffes,  and  the  ban- 
dage named  Spica  loofely  applied,  that  it  may  not 
irritate  the  wound. 

If  it  has  been  judged  proper  to  leave  the  inte-' 
ftine  out,  either  on  account  of  its  ftrong  adhe- 
fjons,  or  of  its  being  opened  or  gangrened,  we 
muft^omit  the  ufe  of  the  pellet,  which  would  in- 
jure the  inteftine  by  preffmg  upon  it,  and  apply 
only  dry  lint  covered  with  compreffes  and  a flight 
bandage. 
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It  is  not  enough,  however,  that  the  operation 
is  performed,  unlefs  wc  remove  the  fymptoms, 
which  having  preceded  the  operation,  n'jay  ftili 
fubftft.  It  is  true  there  is  no  longer  any  ftrangu- 
lation,  which  at  firft  gave  occafion  to  them  ; but, 
in  this  cafe,  tlte  effcdt  does  not  always  ceafc 
with  the  caufe.  Sometimes  part  of  the  intettine 
has  been  inflamed,  and  the  mefentcr)\  by  the  dif- 
cention  of  its  vefl'els,  grown  three  or  four  times 
thicker  than  it  naturally  ought  to  be.  We  fliould 
endeavour  to  remove  this  inflammation  by  bleed- 
ings, more  or  lefs  copious  and  frequent  ; by  em- 
brocations, and  fomentations  upon  the  belly,  often 
renewed  j by  diet  -,  by  clyfters,  em.ollient,  refolu- 
tive,  or  carminative,  according  as  the  fymptoms 
indicate  ; and  by  foftening  drinks,  repeated  in  a 
greater  or  lefs  quantity  as  the  vomiting  will  per- 
mit ; efpecially  as,  by  the  redudion,  the  courfe 
of  the  inteftinal  canal  is  now  open  for  the  free 
paffage  of  the  excrements. 

When  the  inteftine  is  reduced,  the  diftemper 
then  requires  no  other  care  as  to  regimen  than 
what  is  generally  obfcrved  in  other  wounds. 

But  when  an  inteftine  is  gangrened,  and  re- 
mains unreduced,  particular  care  will  be  neceflary 
on  account  either  of  the  gangrene,  chyle,  or 
f^ces,  which,  for  fome  time  pafs  through  the 
wound.  In  fuch  a cafe,  we  fhould  allow  the  pa- 
tient but  very  little  nouriftiment  at  a time,  that 
the  chyle  naay  be  received  into  the  blood  before 
it  arrives  at  the  opening  of  the  inteftine  in  the 
wound  ; by  this  means  we  may  prevent  excoria- 
tions, which  the  dilcharge  from  the  opened  inte- 
ftine might  occafion  on  the  circumference  of  the 
wound. 


II  3 


Some- 


102  O F H E R N I Æ. 

Sometimes  part  of  the  bladder  has  been  known 
to  pafs  through  the  ring,  and  form  a tumor  in  the 
fcrotum^  proportion  to  the  quantity  of 

urine  contained  in  it  ; nhis  can  only  be  its  fundus^ 
The  part  that  occafions  the  hernia^  is  not  contained 
in  a facculus  hernialis^.hçcàu'îc  the  bladder  is  fitu- 
ated  in  the  cellular  fubftance  of  the  peritoneum -y 
though  it  may  be  fo,  if  (\\c  fundus  of  the  bladder 
has  drawn  with  it  part  of  the  fepitm  that  covers 
it  in  Û\Q  pelvis.  In  that  calc  the  facculus  will  be 
found  on  one  fide  only,  and  may  pofiibly  give  oc- 
cafion  to  an  enteroceky  or  an  epiplocele  Either  of 
thefe  hernia  may  alfo  precede  that  of  the  bladder. 

The  hernia  of  the  bladder  is  diftinguilhed  by 
the  foftnefs  of  the  tumor,  a frequent  inclination  to 
make  water,  the  pain  in  voiding  it,  and  the  difap- 
pearance  of  the  tumor  when  prelTed  upon.  It  is 
not  of  dangerous  confequence,  and  the  method  of 
remedying  it  is,  after  having  emptied  the  tumor, 
to  apply  a foft  trufs  upon  the  part. 

1 SHALL  fay  nothing  here  of  the  hernia  that  is 
fuppofed  to  happen  through  the  foramen  ovale, 
as  it  is  not  a fettled  point  whether  fuch  a cafe  can 
happen. 

Of  the  crural  Hernia. 

There  is  no  other  difference  between  an  in- 
guinal and  crural  hernia,  but  what  arifes  from  the 
places  where  they  are  formed.  Men  are  moft  fub- 
jedt  to  the  former,  and  women  to  the  latter  •,  pro- 
ceeding from  the  figure  of  the  pelvis,  which  is 
largeft  in  women.  In  reality,  while,  the  utefus 
and  the  bladder  concur  by  their  bulk  to  force 
the  inteftines  on  each  fide,  the  offa  ilia  being  more 
fpread  in  them,  afford  larger  fpaces  for  the  parts 
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'to  be  received  on  the  Tides,  and  to  recede  from  the 
groin. 

In  the  crural  hernia,  the  parts  generally  pafs  out 
of  the  abdomen,  under  the  ligamentum  Fallopii,  in 
the  Tpace  formed  by  the  attachments  of  this 
ligament  to  the  os  pubis.  It  is  owing  to  the  fat 
which  envelopes  the  crural  vefiels,  that  the  vif- 
cera  more  eafily  Hip  down  under  this  ligament, 
and  thole  veffels  are  always  found  behind  the 
hernia.  The  parts  extend  themlelves  afterwards 
more  or  lels  under  the  aponeurofis  which  proceeds 
from  this  ligament,  and  covers  the  mufcles  that 
form  the  forepart  of  the  thigh. 

The  peritoneum  in  its  natural  Hate  obdrufls 
their  palTage  here,  as  it  does  at  the  ring,  but  it 
likewife  gives  way,  as  in  the  inguinal  hernia,  to 
the  preflure  of  the  vifcera-,  and  being  diftended, 
forms  a hernial  bag  of  a greater  or  lefs  fize,  ac- 
cording to  the  bulk  of  the  prolapfed  parts. 

I HAVE  before  obferved  that  in  the  inguinal 
hernia  the  colon  is  often  found,  and  the  cecum  very 
feldom  ; but  in  the  crural  hernia,  the  bag  of  the 
cecum  is  frequently  Teen,  with  the  beginning  of 
the  colcn.  As  for  the  reft,  what  has  been  faid 
about  the  inguinal  hernia  agrees  alfo  with  the 
crural.  The  kinds,  differences,  cauTes,  figns,  and 
fymptoms  are  the  lame,  and  are  to  be  treated  in 
the  fame  manner. 

But  let  us  fee  what  differences  there  may  be  in 
refpeft  to  the  performing  the  operation  by  incifion 
in  thefe  two  cafes.  In  the  inguinal  hernia,  after 
having  divided  the  Ikin,  we  meet  with  nothing  to 
cut  but  a cellular  membrane,  till  we  come  to  the 
facculus  hernialis.  In  the  crural,  we  find  the  apo- 
neurofis abovementioned  •,  whole  confiftence  being 
piore  firm  than  that  of  the  cellular  membrane, 
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might  occafion  it  to  be  miftaken  for  the  fac  itielf. 
In  the  inguinal  hernia  the  epigaftric  artery  pafles 
behind  the  hernia  immediately  above  the  entrance 
of  the  facculus  ; in  the  crural,  it  paffes  before  it  -, 
therefore  great  care  muft  be  taken  to  avoid  open- 
ing it  in  making  the  dilatation  : and  in  order  to 
do  this  we  muft  dilate  the  entrance  of  the  facculus^ 
hernialis,  and  divide  the  ligamentum  Fallqpii^  by 
making  our  incifion  obliquely  towards  the  linea 
alba  \ and  alfo  very  fmall,  as  the  epigaftric  artery 
is  contiguous. 

The  dreffings  are  the  fame  as  in  the  inguinal 
hernia. 

Of  the  Exoniphalos. 

We  call  that  an  umbilical  hernia.,  which  hap- 
pens along  the  linea  alba,  from  the  cartilago  enfi~ 
fcrmis  to  the  Jymphyfis  ot  the  os  pubis  : for  though 
authors,  under  this  head,  have  only  fpoken  of  the 
hernia  which  appear  at  tfte  navel,  it  is  certain 
they  happen  in  the  fame  manner,  the  whole 
length  of  the  linea  alba,  between  the  two  mufeuli 
re£ii\  nor  is  this  to  be  wondered  at.  In  every  ef- 
fort or  ftrain  that  we  make,  all  the  mufcles  of  the 
abdomen  contraél  at  the  fame  time  -,  which  can- 
not be  done  but  the  linea  alba,  as  it  is  formed  by 
the  union  ot  the  aponeurofes  of  thefe  mufcles,  muft 
be  drawn  on  each  fide,  and  confequently  greatly 
ftretched.  Ëy  means  of  this  diftenfion  it  happens, 
that  in  many  people,  the  ring  of  the  navel  is 
opened  -,  in  others  the  aponeiirojis  being  much  dif- 
tended  becomes  thinner  in  fome  particular  place, 
and  at  iaft  gives  way  to  the  weight  of  the  vifeera. 
Whenever  any  of  thefe  tendinous  fibres  have  loft 
their  Ipring,  they  yield  more  and  more  to  diften- 
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J\on,  and  no  longer  aiïlfting  their  neighbouring 
fibres,  thele  lofe  their  elaftic  power  likewife,  and 
aivincr  way  in  the  fame  manner,  make  room  for 
The  parts  that  are  fludiiating  in  the  belly  ; and  'as 
foon.as  the  inteftine  and  the  epiploon  h-à\rt  onct 
becnin  to  form  an  hernia,  the  fwelling  gradually 
inc°reafes.  I have  always  obfçryed  that  the  her- 
nia at  the  navel  become  of  a much  larger  fize 
than  thofe  in  the  Imea  alba  -,  for,  in  the  former, 
the  parts  are  only  covered  by  the  peritonaum  j 
which,  being  finglc  under  the  Ikin  and  fat,  forms 
a kind  of  herniary  cyft  : whereas  in  thofe  along 
the  linea  alba,  they  are  covered  both  by  the  apo- 
nenrofis  that  forms  the  linea  alba,  and  by  the  peri- 
tonaîim  that  lines  the  infide  of  it  ; and  as  this  kind 
of  herniary  cyft  is  thicker  and  ftronger  than  the 
other,  it  makes  a greater  refiftance  againft  the 
impulfe  of  the  parts,  and  the  hernia  does  not  in- 
creafe  fo  much. 

Without  entering  into  the  particulars  of  the 
kinds,  differences,  figns,  caiifes,  fyrnptoms,  and 
prognoftic  of  rhefe  hernia,  I fhall  here,  as  I did 
in  the  crural,  refer  to  the  inguinal  hernia  what 
relates  to  them  in  common,  and  fhall  only  fpeak 
of  what  is  peculiar  to  each. 

It  is  firlt  obferved,  that  the  umbilical  hernia 
are  not  fo  frequent  either  as  the  inguinal  or  cru- 
ral. This,  in  all  probability,  is,  becaufe  in  all 
violent  drains,  the  diaphragm  adling  jointly  with 
the  mufcles  of  the  abdomen,  thereby  forces  the  in- 
teftincs  and  epiploon  downwards. 

It  is  obferved  likewife,  that  women  with 
child  are  particularly  fubjedt  to  this  diforder  i 
which  undoubtedly  proceeds  from  the  largenefs 
of  the  uterus,  which  bears  up  the  vifcera,  and 
thereby  preventing  them  from  falling  to  the  lower 

part 


io6  OF  H E R N I Æ. 

part  of  the  abdomen,  they  work  themfelves  a paf- 
fage  at  the  navel. 

The  contents  of  this  hernia  are  generally  the 
jejunum,  colon,  and  epiplooyi,  together,  or  feparate- 
Jy.  If  it  is  the  colon  only,  the  epiploon  is  not 
found  before  this  inteftine  in  the  hernia-,  but,  if 
the  jejunum,  it  is  covered  by  the  epiploon,  which 
makes  a fort  of  curtain  or  hood  before  it,  wherein 
it  is  inclofed. 

It  is  very  feldom  known,  that  umbilical  her- 
nia are  formed  on  a fudden,  like  the  inguinal  or 
crural  ; and  we  may  venture  to  aflert  that  they 
are  always  caufed  by  dilatation.  They  are  at  firft 
very  fmall,  and  increafe  gradually  ; and  if  we 
are  called  to  a patient  who  has  an  umbilical  her- 
nia, attended  with  fuch  bad  fymptoms  as  proceed 
from  the  ftrangulation  of  the  inteftine,  we  at  the 
fame  time  generally  find,  that  the  hernia  has  been 
of  fome  ftanding,  and  has  become  troublefome 
but  lately. 

The  fymptoms  to  which  an  umbilical  hernia 
is  fubje(5t,  being  the  fame  as  in  the  inguinal  her- 
nia, I fhall  not  enlarge  upon  them  j but  fhall  only 
oblerve,  that  I have  often  known  women,  both 
in  the  time  of  their  pregnancy  and  at  other  times, 
complain  of  flight  but  almoft  continual  colics  ; 
and  upon  queftioning,  or  examining  them,  I have 
found,  they  had  a fmall  umbilical  hernia,  which 
they  had  not  at  all  regarded.  It  is  true,  the  in- 
teftine was  not  ftrangulated  in  thefe  cafes  ; but 
being  intangled  at  the  mouth  of  the  facculus  by 
the  angle  it  made,  its  periftaltic  motion  was  per- 
formed with  difficulty,  and  the  diforder  commu- 
nicating itfelf  to  the  reft  of  the  inteftinal  canal, 
occafioned  thofe  colics  with  which  the  patients 
were  affected. 
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. It  is  frequently  very  hard  to  reduce  the  epi- 
plomphalos  by  the  taxis^  tho’  there  is  no  ftrangula- 
tion.  The  reafon  of  this  difficulty  is,  thç.  epiploon 
forms  feveral  cells  in  the  hernial  lac,  each  of 
which  contains  a fold  of  the  inteftine.  1 have  feen 
thefe  cells  marked  and  diftinguiffied  by  feveral 
adhefions  of  the  epiploon^  in  different  parts  of  the 
facadus.  In  this  cafe,  the  attempts  that  are  made 
to  reduce  the  inteftine  prove  unfuccefsful,  from 
the  difficulty  there  is  in  diftinguiffimg  it  from  the 
epiploon. 

When  we  perform  the  operation  of  the  exom^ 
phalos,  we  are  not  certain  of  finding  the  inteftine 
covered  by  the  epiploon  \ and  if  ic  is,  it  may  ad- 
here to  it,  and  therefore  we  cannot  make  the  firfl: 
incifion  with  too  much  caution. 

In  the  inguinal  hernia.,  the  incifion  is  made 
longitudinally  ; here  it  muff  be  crucial,  as  well 
in  the  herniary  bag  as  in  the  fl<in;  in  all  other 
refpedts,  the  operation  is  the  fame  as  for  the  in- 
guinal hernia. 

If  there  is  a great  quantity  of  the  epiploon.,  there 
muff  be  feveral  ligatures  made  upon  it  to  lecurc 
the  hæmorrhage,  which  is  fometimes  very  confi- 
derable;  and  afterwards  what  is  fuperfluous  fliould 
be  cut  off, 

T.  o conclude,  if  the  facculus  hernialis  is  very 
large,  we  muff  take  off  part  of  the  angles  formed 
by  the  crucial  incifion. 

As  to  the  dreffings,  they  fcarce  differ  at  all  from 
thofe  of  the  enterocele. 

Of  the  ventral  Hernia. 

What  is  commonly  termed  a ventral  hernia 
js  a tumor  formed  on  one  and  fometimes  on  both 

fides 
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fides  of  the  belly,  by  the  epiploon  and  fome  of  the 
ifiteftines,  which  raife  up  the  teguments.  It  is 
foft,  elevated,  and  larger  at  its  bafis  than  at  its 
fuperior  part,  |t  difappears  when  prefled  upon, 
and  returns  again  when  the  preflTure  is  removed. 
1 have  feen  an  hernia  of  this  kind  take  up  the 
whole  anterior  part  of  the  belly,  extending  itielf 
on  both  fides. 

Causes.  The  caufe  of  this  fort ‘of  herjiia  is 
from  the  relaxation  of  the  containing  parts,  both 
thofe  that  are  called  cornmon^  and  thofe  that  are 
proper  to  the  abdomen.  Thefe  membranes  being 
ftretched  to  a certain  degree,  rnay,  from  different 
caufes,  lofe  the  greateit  part  of  their  elafticity  j 
and  this  we  fee  chiefly  in  fuch  women  as  have 
had  a great  many  children.  Some  have  thole 
fwellings  on  each  fide  of  the  belly,  which  are  filled 
with  the  intefline  and  epiploon^  and  difappear 
when  preffed.  They  arife  fometimes  too  from  a 
dropfy  ; and  may  alfo  be  occafioned  by  the  excef- 
Çïwt  OÏ  iht  epiploon. 

As  each  of  the  mufeuli  rebH  is  inclofed  in  a very 
|lrong  fheath,  this  kind  of  vcnuàl  hernia  is  fcldom 
jormed  where  thefe  mufcles  are  fituated,  but  ge- 
nerally on  the  fides  of  them. 

Prognostic.  As  thefe  hernia  are  never  at- 
tended with  a ftrangulation,  they  are  not  reckoned 
dangerous;  neverthelefs,  if  all  the  containing  parts 
have  loft  their  elafticity,  as  I once  faw  in  a young 
woman  who  was  very  fat,  this  relaxation  will 
produce  fymptonis  from  the  contained  parts  being 
deprived  of  their  fiipport^  Thus  the  inteftines 
and^the  weight  of  the  mefentery  ftrain  upon  their 
ligaments  at  the  vertebra  of  the  loins  ; the  liver 
draws  down  the  diaphragm  ; and  from  this  exten- 
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fion  or  draining,  which  is  almoft  general,  enfue 
pain,  Iwoonings,  and  oftentimes  difeafes  : as  hap- 
pened in  this  young  woman,  who  could  neither 
Hand  nor  fit,  but  was  obliged  to  lie  down,  becaufe 
that  polture,  being  horizontal,  delivered  her  froni 
thofe  dragging  pains  occafioned  by  the  weight  of 
the  vifçsva  when  not  lupported.  ^ 

Cure.  A pretty  tight  bandage,  or  a pair  of 
days  of  a proper  make,  are  fufficient  to  dop  the 
proerrefs  of  thefe  herniæ  -,  and  if  they  are  grown 
confiderable,  as  that  jud  mentioned,  we  mud  make 
the  patient  wear  a bandage  like  a ding,  which  fup- 
plyincr  the  want  of  drength  in  the  containing 
partsf  may  bear  up  the  vifeera.  This  fort  of  ding 
is  fupported  by  a girdle  round  the  waid  ; but  if 
the  belly  is  very  heavy  the  patient  will  not  be  able 
to  bear  this  girdle,  which,  however  broad  it  may 
be,  will  cut  the  waid  : to  remedy  this  inconve- 
nience, the  patient  mud  wear,  under  the  diift,  a 
fort  of  whalebone  boddice,  drengthened  behind 
with  four  bufks  of  the  fame,  one  end  of  which 
mud  bear  upon  the  back,  and  the  other  upon 
the  top  of  the  buttocks  •,  the  girdle  will  then 
prefs  upon  this  without  hurting  the  patient,  and 
will  keep  up  the  ding  that  lupports  the  belly. 
I have  feen  hernia  of  this  nature  cured  by  thefe 
applications,  continued  for  a longer  or  dioiter 
time,  according  to  the  degree  of  the  difoider: 
that  which  I have  been  Ipeaking  of,  was  cured 
in  lefs  than  fix  months  -,  fo  that  the  fize  of  the 
belly  was  diminifhed  one  half. 

There  may  be  yet  another  kind  of  ’vcyitval  hcr- 
nia  formed  in  the  abdomen^  which  is  fo  much  the 
more  dangerous  as  it  appears  but  little  externally, 

and  conlequently  may  happen  without  being  dilco- 

vered  : 
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vered  : this  does  not  come  on  the  fides  of  the 
belly,  but  under  one  of  the  mufculi  reoîi^  and 
within  the  fheath  which  inclofes  it  : to  render 
this  intelligible,  I fhall  explain  it  by  an  ex- 
ample. 

A MAN  has  formerly  received  a wound  by  à 
fword,  which  went  through  one  of  the  mufculi 
reSli^  and  penetrated  into  the  cavity  of  the  abdo- 
men. This  wound  has  been  long  healed  ; but  that 
part  of  the  tendinous  flieath  which  lies  under  the 
mufcle,  and  the  peritoneum  when  they  were  cica- 
trizing, adhered  to  the  mufcular  fubftance  j for 
the  lips  of  a wound  in  the  peritoneuniy  and  other 
tendinous  parts,  never  unite  together.  In  this  cafe 
then,  the  inteftirie  forcing  the  internal  cicatrix,  in- 
tangles itfelf  between  the  mufcular  fibres,  after 
having  firft  feparated  them  from  each  other.  The 
tendinous  fheath  ftrangulates  and  comprefTes  that 
part  of  the  inteftine  which  has  pafTed,  and  that 
ftrangulation  produces  all  thofe  fymptoms  which, 
in  treating  of  the  inguinal  herniay  we  have  ob- 
ferved  to  be  infeparable  from^  it. 

These  fymptoms  often  deceive  people,  being 
almoft  of  the  fame  nature  as  thole  that  attend 
the  colic  called  miferere\  and  for  want  of  due 
confideration,  or  information,  they  endeavour  to 
cure  an  imaginary  diforder,  inftead  of  the  real 
one. 

Signs.  A violent  pain  in  one  particular  point, 
and  fymptoms  fimilar  to  thofe  before-mentioned, 
as  attending  the  inguinal  hernia^  may  difcover  td 
us  the  nature  of  this  diforder,  efpecially  fuppofing 
thej)atient  has  been  formerly  wounded  in  that 
part  of  the  abdomen  -,  and  the  touch  will  help  to 
confirm  our  opinion,  notwithftanding  the  thickneft 
of  the  mufcuks  rebius,  which  covers  the  hernia. 

Proq^ 
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Prognostic.  The  fymptoms  will  never  ceafe 
while  the  ftrangulation  remains,  and  as  the  thick- 
nefs  of  the  reifus  will  neither  allow  emollient  to- 
pics to  penetrate  to  the  ftrangulation,  nor  fuffer 
the  furgeon  to  attempt  the  redutftion  of  the  in- 
teftine  by  the  taxh^  another  operation  muft  be  un- 
dertaken, to  reduce  it  without  delay. 

Cure.  The  patient  being  laid  upon  his  back, 
with  the  breaft  and  knees  a little  elevated,  in  or- 
der to  relax  the  ftdn  and  mufcles,  I make  an  in- 
cifion  through  the  fkin  exa6Uy  upon  the  fwelling  : 
the  flcin  and  fat  being  divided,  I make  a flight 
opening  in  the  aponeurofis^  which  covers  the 
refills.,  and  introducing  a diredtor,  I enlarge  the 
incifion  above  and  below,  obferving  not  to  cut  any 
of  the  nervous  interfedlions.  This  done,  I pro- 
ceed with  great  circumfpedfion  to  cut  into  the 
body  of  the  mufcle  -,  for  the  inteftine  lies  diredlly 
under  it,  or  rather  between  its  flefhy  fibres,  and 
is  not  inclofed  in  any  herniary  cyft.  Proceeding 
thus  gradually  in  opening  the  mufcle,  I divide  it 
'upwards  and  downv/ards,  obferving  the  fame  cau- 
tion about  the  nervous  interfedtions  as  was  before- 
mentioned.  Having  difcovered  the  inteftine.  we 
may  frequently  reduce  it  without  making  any  fur- 
ther incifions  ; but  if  this  cannot  be  done,  we  are 
to  convey  a diredlor  within  the  ftridfure,  and  with 
the  fame  hand  covering  the  inteftine,  we  intro- 
duce a ftrait  biftory  into  the  groove  of  the  direc- 
tor, and  divide  a little  of  the  ftridture  ; for  a 
flight  incifion  in  the  aponeiirofis  is  fufficient  to  re- 
move the  ftrangulation.  This  might  be  more 
eafily  performed  by  my  hernial  biftory,  and  v/ith- 
out  danger.  The  dilatation  being  made,  the  in- 
teftine is  to  be  returned  into  the  abdomen. 


Phis 
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This  opening  in  the  teguments  is  not  cdnfi- 
derable  enough  to  require  the  gafirorapby  *,  butj 
neverthelefs,  the  wound  muft  be  dreffed  in  fudi 
a manner,  as  to  prevent  the  inteftinc  from  pufh- 
ing  out  again.  This  may  be  done  by  a pellet  of 
lint,  wrapt  up  in  a fine  rag,  and  applied  upon 
that  part  of  the  belly  where  the  opening  is  made  j 
taking  care  to  fecure  it,  and  to  apply  a frefli  one 
at  every  drefnng  till  the  wound  is  cicatrized. 

The  wound  being  healed,  the  patient  may  be 
fubjed  to  a return  of  the  diforder  ; but  to  pre- 
vent that,  he  muft  conftantly  wear  a pellet  or 
bolfter  taftened  on  with  a girdle  upon  the  cica- 
trix, to  hinder  the  parts  from  pulhing  out  upoii 
any  ftrain. 

Notwithstanding  the  exadlnefs,  with  which 
I have  endeavoured  to  particularize  the  differences 
to  be  round  in  hernia^  there  may  yet  be  others 
that  may  have  efcaped  my  notice,  and  of  which 
daily  experience  niay  afford  us  examples. 
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The  droply  is  a difeafe  wherein  part  of  thé 
ferum  of  the  blood,  feparating,  and  quit- 
ting the  courfe  of  the  circulation,  ftops  in  fome  of 
the  cavities,  and  there  ftagnatêé. 

There  are  two  fpecies  of  this  difeafe:  otie 
produced  by  infiltration  or  tranfudation^  the  other 
by  eff'ufion.  In  the  firft,  which  is  called  an  ana- 
farcff.  or  leucophlegmatia^  the  ferum  is  diffufed  into#’ 
and  fills  the  cells  of,  the  membrand  adipbfa^  and 
oftentimes  the  whole  cellular  fubftance  of  the 
body,  as  well  in  the  great  cavities  as  in  the  inter- 
I ftices 
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llices  of  the  mnlcles.  If  the  tranfudation  affe<?ls 
only  one  or  more  particular  members,  it  is  termed 
an  ædema  or  an  œdematous  fwelling.  In  the  fé- 
cond kind  of  dropfy,  the  ferum  is  colleéled  in 
fome  particular  cavity,  and  the  difeafe  alTumes 
different  nanres  according  to  the  place  where  it  is 
fituaced.  Thus,  when  it  is  lodged  in  the  abdomen, 
it  is  termed  an  afcites-,  in  the  head,  an  hydroce- 
phalus ; in  the  thorax^  an  hydrops  peSloris  j and 
when  in  the  for o turn ^ an  hydrocele.  An  anafarca 
and  a dropfy  of  fome  particular  part  may  affeCt  a 
perfon  at  the  fame  time. 

As  the  principal  defign  of  this  treatife  is  to  of- 
fer fuch  afliftance  as  furgery  affords,  I fhall  not 
enter  into  any  farther  accounts  of  difeafes  than 
will  be  neceffary  to  inform  us,  ift,  whether  they 
can  be  cured  by  chirurgical  operations  ; 2dly, 
what  kind  of  operations  are  proper  upon  the  fe- 
veral  occafions  ; and  thirdly,  as  to  the  time  and 
manner  of  performing  them.  For  this  reafon  I 
fhall  fay  but  little  about  the  caufes  of  the  dropfy  ; 
and  in  treating  of  the  different  fpecies  of  it,  Ihall 
pafs  diredtly  to  the  diagnoftic  figns. 


Of  the  Anafarca. 

Signs.  The  Anafarca  is  eafily  known,  being 
diftinguifliable  both  by  the  fight  and  touch. 
7’he  whole  body  is  bloated  and  confiderably  lar- 
ger than  in  a natural  flate,  increafing  fometimes 
to  fuch  a degree,  that  the  patient  is  not  only 
unable  to  make  ule  of  his  limbs  himlelf,  on 
account  of  their  weight  and  fize,  but  from  the 
difficulty  there  is  in  moving  them,  he  can  hardly 
receive  any  help  from  thofe  who  attend  him.  The 
colour  of  the  Ikin  is  paler  than  is  natural  ; and 

I upon 
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upon  prefTing  the  finger  on  any  part,  the  impref- 
fion  for  fome  time  remains.  In  the  abbomen  the 
navel  appears  funk  in. 

An  œdema  in  any  part  has  the  fame  appearances 
as  the  anafarca. 

The  Prognostic.  In  order  to  form  a juft 
prognoftic  of  this  difeafe,  we  muft  confider  the 
nature  of  it,  and  the  fymptoms  that  attend  it  : we 
may  in  general  affirm  it  to  be  very  dangerous,  as 
it  depends  upon  the  vitiated  ftate  of  the  fluids, 
which  it  is  not  always  in  our  power  to  remedy. 

The  Cure.  I have  fometimes  known  inftan- 
ces  where  the  extravafated  water  has  returned  in- 
to the  circulation,  and  been  evacuated  either  by 
fweats  or  urine  -,  but  thefe  are  miracles  which 
rarely  happen,  and  nature  has  generally  occafion 
for  the  affiftance  of  art;  viz.  fuch  as  diet  and 
furgery  afford.  Diet,  in  this  cafe,  is  moft  effec- 
tual ; it  is  that  alone  can  correft  the  vitiated 
juices  of  the  ftomach,  which  are  the  fources  of 
indigeftions  -,  remove  the  obftrudions  which  may 
happen  in  different  parts  ; reftore  the  courfe  of 
perfpiration  and  urine  ; in  fhort,  change  entirely 
the  texture  of  the  blood,  which,  by  abounding  too 
much  in  ferum,  overflows  the  parts. 

I SHALL  pafs  over  the  particular  methods  di- 
rected for  this  purpofe,  confining  myfelf  to  fuch 
only  as  are  within  the  province  of  furgery. 

If  the  extravafated  fermn  does  not  return  into 
the  circulation,  the  relaxation  it  occafions  of  the 
parts  where  it  ftagnates,  deftroys,  in  fome  mea- 
lure,  their  elafticity,  and  puts  it  out  of  the  power 
of  medicine  to  aCt.  In  which  cafe  we  are  obliged 
to  have  recourfe  to  a chirurgical  operation  to  dif- 
claarge  part  of  the  water.s. 

This 
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This  operation  is  performed  by  making  one  or 
'more  incifions  into  the  teguments,  of  a greater  or 
]efs  depth,  in  which  we  only  imitate  nature,  who 
frequently  produces  a number  of  fmall  vefica- 
tions  upon  the  inferior  parts,  as  upon  the  legs,  for 
inftance,  by  which  the  waters  are  difcharged.  It 
has  been  a method  made  ufe  of  by  others  as  well 
as  myfelf  to  make  incifions  three  or  four  fingers 
breadth  long,  and  two  deep,  either  in  the  inferior 
and  inner  part  ot  the  thigh  on  the  fide  of  the 
knee,  or  in  the  lower  part  of  the  legs  upon  the 
ankles  ; the  fwelling  being  there  moft  confidera- 
ble.  By  thefe  incifions,  more  than  half  the  water 
that  was  diffufed  over  the  whole  body,  was  dif- 
charged in  the  fpace  of  four  and  twenty  hours  ; 
for  all  the  cells  havino;  a communication  one  with 
another,  thofe  that  were  opened  filled  again  as 
foon  as  they  emptied  themfelves.  I have  feen  a- 
bove  feven  gallons  of  water  difcharged  this  way 
in  the  time  before-mentioned  -,  but  I have  found 
By  experience,  that  thefe  large  incifions  are  fub- 
je^fi;  to  great  inconveniences.  The  firft  is,  that 
in  two  days,  tlie  lips  of  the  wound  are  nearly 
clofed,  having  hardly  any  dil'charge  ; fo  that  you 
are  obliged  to  make  new  incifions.  A fécond  and 
more  confiderable  inconvenience  is,  that  the  very 
s;reat  evacuation  made  in  a fliort  time,  weakens 
the  patients  fo  much  as  to  endanger  their  lives, 
d'hirdly,  from  a defecl  of  heat  in  the  part,  it  is 
lometimes  liable  to  a gangrene.  Confidering  thefe 
ill  confequences,  I have  laid  afide  this  method  ; and 
in  order  to  procure  the  fame  advantages  without 
running  any  hazard,  I now  make  feveral  pundlures 
near  a quarter  of  an  inch  deep,  in  the  lower  and 
inner  part  of  the  legs,  with  the  fcarificator.  Thofe 

I 2 who 
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who  are  not  provided  with  this  inftrument  may 
anfwer  the  fame  purpofe  by  making  ten  or  a do- 
zen fmall  punctures  with  the  point  of  a lancet, 
juft  fufficient  to  penetrate  the  fkin.  We  find 
thelc  punélures  procure  as  great  a difcharge  of 
the  waters  as  the  large  incifions,  and  the  evacua- 
tion being  made  gradually,  is  not  fo  liable  to 
weaken  the  patient  ; befides  as  they  heal  in  two 
days,  they  are  not  fubjedt  to  become  grangrenous. 

It  is  true,  they  muft  be  repeated,  but  as  they 
are  neither  attended  with  pain,  nor  require  any 
drefling,  the  patient  will  hardly  oppole  their  being 
renewed  : and  in  my  opinion,  thefe  pundtures  are 
thé  neareft  imitation  of  the  natural  difcharge  by 
the  little  vefications  beforementioned. 

Of  Dropfies  hy  Effujtcn. 

As  the  feveral  dropfies  produced  by  effufion, 
are  diftinguifhed  by  figns  peculiar  to  each  fpecies, 
1 fhall  confider  them  feparately. 

Of  the  Hydrocephalus, 

The  hydrocephalus  is  an  effufion  of  water  in  the 
cranium^  between  that  and  the  brain,  and  taking 
rife  from  the  ventricles  is  attended  with  an  infil- 
tration of  ferum  throughout  the  whole  fubftance 
of  the  brain. 

Signs.  The  head  is  much  larger  than  in  tha 
natural  ftate,  and  more  or  lefs  fo  according  to  the 
degree  of  the  difeafe.  The  bones  of  the  cranium 
which  form  part  of  the  face,  being  grown  foft, 
and  having  changed  their  figure  in  proportion  to 
4he  progrefs  of  the  diftempsr,  occafions  an  altera- 
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tlon  of  the  countenance  : the  eyes  appear  almoft 
out  of  the  head,  at  lead:  project  very  much,  be- 
cauiè  the  hind  part  of  the  orbit,  which  is  become 
foft,  is  thrull  forewarcls.  The  fottnefs  of  the 
bones  of  the  cranium  may  be  diitinguifhed  under 
the  finger. 

Prognostic.  As  the  afiiftance  of  diet  and 
furgery  has  been  found  ineffectual  in  this  difeafe, 
it  has  been  hitherto  looked  upon  as  incurable. 

Of  the  Dropfy  of  the  Breajt. 

The  breafl:,  as  well  as  other  parts,  is  fubjed:  to 
a d reply  by  effufion  ; that  is,  a certain  quantity 
of  water  is  lodged  within  its  cavity,  fometimes  on 
one  fide  only,  fometimes  on  both. 

1'his  diforder,  like  other  dropfies,  may  arife 
from  the  ill  flate  of  the  juices  ; but  it  proceeds 
more  frequently  from  a difeafe  of  the  lungs. 

Signs.  The  figns  of  water  being  lodged  within 
the  breafl,  are,  firft  a fliortnefs  of  breath,  more  or 
lefs  according  to  the  quantity  of  water  therein 
contained  -,  lor  the  water,  in  this  cafe,  hinders  the 
natural  dilatation  of  the  lungs  in  infpiration.  Se- 
condly, Infpiration  is  more  eafily  performed  than 
Expiration.  Thirdly,  If  the  effufion  is  only  on  one 
fide,  the  patient  finds  it  painful  to  lie  on  the  other  ; 
^nd  that  fide  where  the  effufion  happens,  if  there  is 
much  water,  is  vifibly  larger  than  the  other  ; fmee, 
upon  each  refpiration,  the  ribs  are  neceffarily  de- 
prived of  their  motion,  and  are  lefs  depreffed  in  ex- 
piration, Fourthly,  The  face  is  fom.evvhac  fvvelled, 
as  alfo  the  arm  and  leg  on  that  fide  where  the  ef- 
fufion is  lodged.  All  thefe  figns  are  attended 
with  other  lymptoms,  proceeding  from  the  origi- 
nal diforder  which  occafioned  the  efi'ufion. 

I3 
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Prognostic.  The  dropfy  of  the  breaft  is  one 
of  the  moft  unhappy  difeafes  that  a perfon  can 
be  affliéfed  with,  as  it  proceeds  either  from  a mor- 
bid ftate  of  the  blood,  or  from  a difeafe  of  the 
lungs  i and  yet  I have  fometimes  feen  it  cured.  Na- 
ture has  refources  which  we  are  unacquainted  with^ 
and  I have  known,  though  but  very  feldom  in- 
deed, that  where  the  lungs  have  been  found,  the 
blood  has  recovered  its  due  confiftence,  and  the 
extravafated  fluid  returning  by  fecret  paflTages  in- 
to the  circulation,  has  been  afterward^  carried  off 
by  the  common  emundories.  We  have  room  to 
hope  therefore,  that  a proper  diet,  with  the  affifl- 
ance  of  nature,  may  rdfore  the  fluids  to  a good 
ftate. 

The  extravafated  water  may  be  difeharged  by 
a chirurgical  operation  -,  viz.  by  making  a punc- 
ture with  a trocar.,  four  fingers  breadth  from  the 
fpine,  between  the  fourth  and  fifth  of  the  falfe 
ribs,  counting  from  below  upwards  -,  and  in  or- 
der to  perform  this  properly,  the  fame  precau- 
tions mufl  be  obferved  as  will  be  mentioned  when 
we  treat  of  the  afeites.  This  operation  indeed 
does  not  cure  thefe  patients,  but  may  afford  relief 
to  them,  as  the  quantity  of_water  which  fills  the  . 
breafl,  and  is  conlfantly  increafing,  diftrefles  them 
very  much,  and  renders  their  breath  every  day 
fhorter  and  fliorter.  If  the  breaft  is  freed  from 
this  opprdfion,  the  lungs  will  follow  the  dilatation 
of  the  thorax  in  infpirarion,  and  refpifation  will 
then  be  more  eafy,  and  not  lb  fhort. 

Of  Dropfies  of  the  Abdomen. 

The  abdomen  is  fubjeét  to  two  kinds  of  drop- 
fies, proceeding  from  eftufion,  which,  being  arrived 

to 
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to  a certain  degree,  feem  to  the  fight  and  touch 
to  be  of  the  fame  nature,  but  are  in  reality  very 
different.  In  the  one,  the  water  is  diffufed  in  the 
cavity  of  the  abdomen^  fo  that  the  vifcera  fwim,  as 
it  were,  in  it  : in  the  other  kind,  the  extravafated 
fluid  is  contained  in  a gjiis. 

Of  the  Afcites. 

An  afcites  is  that  fort  of  dropfy  where  the 
water  is  diffufed  into,  and  fills  the  whole  cavity 
of  the  abdomen» 

Signs.  In  this  diforder  the  diftention  of  the 
belly  is  in  proportion  to  the  quantity  of  water 
contained  therein,  which  we  may  eafily  perceive 
to  fludluate  by  laying  one  hand  on  one  fide  of  the 
belly,  and  ftriking  lightly  with  the  finger,  upon 
the  other.  The  navel  protuberates,  whereas  in  the 
anafarca  it  appears  funk  in.  The  patient  is  gene- 
rally very  thirfty,  his  urine  high-coloured,  very 
little  in  quantity,  with  a lateritious  fediment  j and 
the  flein  dry  and  hard.  When  the  belly  is  very 
full,  refpiration  becomes  difficult,  the  diaphragm 
being  deprived  of  its  free  aftion  by  the  refiftance 
of  the  water  in  the  belly.  In  this  cafe  the  legs 
and  thighs  frequently  grow  œdematous. 

The  afcites  is  almoft  always  caufed  by  adifeafe 
of  the  liver,  or  by  a fchirrous  tumor  fituated  in 
feme  part  of  the  belly  ; and  the  difficulty  of  re- 
moving obftrudtions  in  the  vifcera  occafions  this 
difeafe  to  be  generally  mortal  : we  can  make  there- 
foie  but  a very  bad  prognoftic,  though  fometimes 
I have  feen  it  cured. 

Cure.  There  are  two  curative  intentions  to  be 
anfwered  in  this  cafe.  The  firll  is,  to  dry  up  the 
fource  of  the  extravafating  fluids  j the  fécond 

I 4 to 
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to  difchargc  chofc  which  are  already  extravafated. 
For  the  firft  intention  vve  'muft  have  recourfe  to 
diet  and  medicine  -,  as  thefe  only,  in  concurrence 
with  nature,  can  correct  the  ill  ftate  of  the  juices, 
at'd  reflore  the  found  and  natural  ftate  of  the  vif- 
cera^  whofe  obftrudlion  is  oftentimes  the  primary 
caul'e  of  the  fluids  being  vitiated.  It  has  fome- 
t^’mes  happened,  that  by  this  means  the  fécond  in- 
tention has  been  anfwered  at  the  fame  time,  that 
is,  the  extravafated  water  returning  into  the  vef- 
fels  has  paffed  olf  by  urine-,  but  inftances  of  this 
kind  are  very  uncommon,  and  we  are  generally 
obliged  to  have  recourfe  to  the  chirurgical  opera- 
tion, termed  paracentcfis. 

Before  we  perform  this  operation,  we  fhould 
. inquire  if  the  flrength  of  the  patient  will  enable 
him  to  undergo  it  ; and  then  examine  the  belly, 
to  difeover  whether  it  be  fufficiently  filled  with 
water;  for  unlefs  by  its  tention  and  refiftance  we 
find  it  fo,  the  operation  muft  be  deferred. 

The  apparatus  being  ready,  the  patient  fliould 
be  placed  in  an  eafy  pofturc,  that  he  may  continue 
in  it  till  the  water  is  difeharged.  He  might  be 
feated  on  a chair,  but  in  that  pofition  he  would  be 
fubje6t  to  faint  before  the  water  was  all  evacuated  ; 
or  he  may  be  laid  fideways  on  the  edge  of  his  bed  ; 
and  this  pofture  I prefer,  as  being  moft  conveni- 
ent both  for  the  patient  and  the  operator. 

In  order  to  make  the  punfture,  we  are  to  chufe 
the  middle  fpace  between  the  navel  and  the  ertfia 
of  the  os  which  is  exactly  between  the 

flefliy  part  of  the  oblique  and  tranfverfe  mufcles, 
and  the  fheath  which  they  form  by  the  ]uni5tion  of 
their  tendons,  to  enclole  the  mufciili  retli.  The 
operation  may  be  performed  on  either  fide  indif- 
ferently, but  if  the  fluctuation  is  more  eafily  felt  on 

one 


OF  THE  DROPSY.  121 

one  fide  than  the  other,  that  ought  to  be  choffen. 

It  we  diftinguifii  any  fchirrous  tumor  in  the  abdo- 
men^ we  are  to  avoid  it  by  making  the  pun6ture  on 
the  oppofite  fide.  I have  often  perforiried  it  at  the 
upper  part  of  the  lumbal  regions,  on  account  of 
a fchirrous  tumor  which  polîefièd  the  whole  hyfo- 
gafirium^  and  would  not  allow  of  my  attempting 
It  lower. 

The  patient  being  properly  fituated,  the  next 
thing  to  be  done  is  to  place  the  alnftants  fo  as  to 
fupport  him,  and  to  prefs  loftly  upon  different 
parts  of  the  belly,  in  order  to  force  the  waters  to 
that  fide  where  you  propofe  to  make  the  punc- 
ture. The  ancients  ufed  a lancet  for  this  pur- 
pofe,  but  the  trocar  being  much  more  convenient, 
the  ufe  of  the  former  is  laid  afide.  Previous  to 
the  operation,  we  fliould  draw  out  the  perforator 
from  the  canula,  left  the  point  fliould  be  rufted 
in  it  i in  which  cafe,  after  the  punéture  had  been 
made,  we  might  run  the  rifk  of  pulling  out  the 
camda  at  the  fame  time  we  withdraw  the  perfo- 
rator. 

In  performing  the  operation,  I hold  the  handle  ' 
of  the  trocar  in  the  palm  of  my  right-hand,  placing 
the  fore*finger  along  the  camda.,  and  pufli  the  in- 
ftrument  at  once  quite  into  the  abdomen.  I am  cer- 
tain the  point  is  in  the  cavity,  if  it  meets  with  no 
refiftance  ; when,  taking  hold  of  the  with 

the  left-hand,  I introduce  it  a little  farther  into 
the  belly,  and  with  the  other  hand  withdraw  the 
perforator. 

The  water  now  flows  through  the  camda.,  and 
fliould  be  fuffered  to  do  fo  till  it  is  alnioft  all  dif- 
chargcd,  uniefs  the  patient  be  faint  ; in  which 
cafe,  we  muft  lufpend  the  evacuation,  by  putting 

a fin- 
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a finger  upon  the  orifice  of  the  camla  till  the  faint- 
ing is  gone  off. 

The  water  will  fometimes  ceafe  running  before 
it  is  all  difcharged,  which  is  occafioned  by  Ibrne  of 
the  parts  that  are  floating  within  the  cavity*,  as  an 
inteftine,  or  the  epiploon^  getting  to  the  mouth  of 
the  canula^  and  ftopping  it  up.  In  this  cafe  I 
introduce  a pretty  large  probe  into  the  canula, 
and  remove  the  part  that  obftrufted  the  paflTage. 
It  would  be  proper  to  have  the  probe  bent  at 
one  end,  left  it  Hip  accidentally  out  of  the  fingers, 
and  pafs  into  the  cavity. 

All  the  water  being  difcharged,  I draw  out 
the  camla  with  one  hand,  whilft,  with  two  fingers 
of  the  other,  I hold  back  the  fkin,  which  then 
prefles  much  clofer  upon  the  pipe  than  when  it 
was  introduced. 

The  camla  being  drawn  out,  I put  on  fomedry 
lint  and  a plafter  upon  the  wound,  and  order  the 
patient  to  be  put  into  bed  ; where  we  cover  all  his 
belly  with  a comprefs  dipped  in  brandy,  and  fe- 
cure  it  on  with  a napkin  paffed  round  his  body. 
This  napkin  fhould  be  tight  enough  to  fupply  the 
defedt  of  the  abdominal  mufcles,  which  have  loft 
their  elafticity  by  the  diftenfion  they  have  fuffered 
from  the  quantity  of  water.  Thefe  mufcles,  in  a 
natural  ftate,  fupported  the  weight  of  the  abdomi- 
nal contents,  and  efpecially  of  the  liver,  which  is 
attached  to  the  diaphragm  j but  ceafing  to  do  fo 
now,  it  is  necelTary  that  the  napkin,  by  its  tight- 
nefs,  fhould  fupply  their  office,  till  the  mufcles 
have  recovered  their  ftrength. 

^yHEN  there  is  an  œdematous  fwelling  in  the 
fcrotum  and  the  lower  extremities,  the  water  will 
infinuate  itfelf  into  the  abdomen^  and  foon  fill  it 
again  -,  in  which  cafe  the  pundlure  muft  be  repeat- 
ed, 
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cd,  unlefs  the  texture  of  the  blood  be  reftored, 
and  the  urine  refumes  its  natural  courfe. 

Of  encyjled  Oropjîes, 

An  encyfted  dropfy  is  a collection  of  extrava- 
fated  water  or  ferum  enclofed  in  a cyjiis^  and  is 
found  more  frequently  in  the  abdomen  than  any 
other  part  of  the  body.  I lhall  not  undertake  to 
determine  whether  this  extravafation  proceeds 
from  a dilatation,  or  a rupture  of  fome  lympha- 
tic veflel  i or  whether  it  happens  by  the  break- 
ing of  fome  membranous  fibre  : but  this  is  cer- 
tain, that  we  almoft  conftantly  find  thefe  cyfts 
formed  in  the  cellular  fubftance,  which,  we  know, 
is  no  other  than  a congeries  of  feveral  membranous 
laminæ  : and  the  diforder  alfo  generally  happens 
on  fome  difeafed  part,  already  fchirrous  or  dif- 
pofed  to  become  fo. 

The  water,  as  it  extravafates,  diftcnds  the 
coats  of  the  cavity  in  which  it  lodges,  propor- 
tionably  to  its  quantity  ; and  thus  the  cyfts  are 
formed.  I have  feen  one  of  thefe  cyfts,  which 
was  fituated  in  the  abdomen^  diftended  to  fuch  a 
degree  as  to  contain  five  gallons  of  water.  Hav- 
ing  had  opportunities,  by  difledling  bodies, 
to  view  many  of  thefe  cafes,  I have  often  ob- 
ferved,  that  the  cyfts  increafed  in  thicknefs  in 
proportion  as  they  enlarged  in  their  bulk  ; info- 
much  that  I have  feen  fome  near  a third  of  an 
inch  thick,  and  adherent  to  all  the  parts  with 
which  they  came  into  contaft  by  their  aiftention. 
Sometimes  there  is  only  onecylf,  but  there  may 
alfo  be  feveral  together,  placed  by  the  fide  ot  each 
other.  I have  frequently  found  feveral  little  cyfts 
enclofed  in  larger  ones,  and  attached  to  their  in- 
ternal 
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ter-nal  furface  by  membranous  fibres.  I once 
found  eight  in  one  large  eyfiis^  which  were  almoft 
as  big  as  hens  eggs. 

Signs.  This  kind  of  dropfy,  like  the  afeites, 
has  figns  which  are  peculiar  to,  and  diftinguifh  it  -, 
and  thefe  are  different  according  to  the  progrefs  of 
the  tumor.  Soon  after  the  difeafe  begins,  fome- 
thing  hard  and  circumferibed  may  be  felt  at  the 
place  where  the  fwelling  is  formed.  This  hardnefs 
is  fometimes  fixed,  and  fometimes  moveable,  and 
may  prove  to  be  either  a fchirrous  tumor,  or  a wa- 
tery fwelling  arrived  as  yet  only  to  a certain  fize*, 
but  foine  time  after  we  may  feel  the  tumor  con- 
fiderably  increafed,  and  diftinguifh  the  nature  of 
it.  When  it  is  a fchirrous  fwelling,  there  is  no 
fludluation  ^ but  if  it  be  a watery  tumor,  i.  e.  a 
cyjlis  which  is  filling,  a fludluation  may  be  felt, 
though  the  tumor  be  hard,  in  much  the  fame  man- 
ner as  we  difeover  the  pus  in  an  abfeefs  j and  even 
the  extremities  of  the  cyft,  which  fpread  in  different 
directions,  may  likewife  be  diftinguiflaed.  The 
fwelling  is  not  attended  with  pain  whilft  it  continues 
of  a moderate  fize  -,  but  when  the  cyjiis  becomes 
confiderably  full,  it  begins  then  to  be  painful,  ac- 
quiring, as  was  before  obferved,  a greater  degree 
of  thicknefs  ; and  therefore  yielding  with  more 
difficulty  to  the  increafed  quantity  of  the  colledled 
water.  It  alfo  diforders  the  parts  upon  which  it 
preffes,  and  thereby  difturbs  the  whole  œconomy 
of  the  body.  The  urine  is  not  yet  changed,  nor 
its  quantity  leffened,  neither  is  the  patient  fo  much 
troubled  with  third  as  in  the  afeites. 

To,  conclude,  if  the  cyjiis  has  been  fuffered  to 
increafe  till  it  extends  through  the  whole  abdomen., 
the  fludluation  of  the  water  may  be  difeovered  in 

the 
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the  fame  manner  as  was  defcnbed  in  the  afcUes^ 
and  upon  feeling  this  fluftuation,  many  people^ 
that  have  not  attended  a patient  at  the  beginning 
of  fuch  a diforder,  have  miilaken  it  for  an  afdies. 
If  there  are  lèverai  cyfts  which  are  in  contad  one 
with  another,  in  is  almoft  impofiible  to  diftinguilii 
them  by  the  touch,  becaufe  the  fluctuation  is  com- 
municated from  one  cyft  to  another.  In  propor- 
tion as  the  cyft  or  cyfts  grow  full,  the  quantity 
of  urine  leffens  daily,  and  becomes  of  a lateritj- 
ous  colour,  as  in  the  afcites,  by  the  kidneys  fuf- 
fering  a prelfure  from  the  tumor.  The  thklt  is 
not  yet  violent  ; but  frequently  many  other  very 
troublefome  fymptoms  occur,  proceeding  either 
from  the  bad  ftate  of  the  fluids  which  firft  caufed 
the  difeafe,  or  from  the  prelfure  of  the  tumor 
upon  all  the  vifcera^  more  particularly  upon  the 
inteftines,  which  are  generally  found,  upon  open- 
ing bodies  that  have  died  of  this  difeafe,  to  be 
either  thruft  on  one  fide  of  the  abdomen,  or 
pufhed  up  into  the  epigafirium  ; and  being  thus 
removed  out  of  their  natural  fituation,  and  com- 
prelfcd,  the  freedom  of  their  periftaltic  motion  is 
impeded,  and  many  ill  conlequences  thereby  pro- 
duced. If  the  internal  lurface  of  the  cyflis  ul- 
cerates, and  begins  to  fuppurate,  the  tumor  loon 
becomes  very  painful,  attended  with  a fever  and 
dtarrhcea  -,  and  if  the  punflure  be  made  into  it, 
the  water  that  is  difcharged  is  either  purulent  or 
bloody.  Having  often  made  the  pnncfture  upon 
encyfted  tumors  of  this  kind,  I have  found  the 
fluid  of  a bloody  colour-,  and  upon  letting  it 
iettle,  there  has  been  two  quarts  of  blood  in 
about  four  gallons  of  the  difcharged  liquor. 

Prognostic.  In  order  to  form  a right  prog- 
noftic  of  this  kind  of  dropfy,  it  is  ntceflaiy  to 

3 con- 


126  OF  THE  DROPSY. 

confider  its  caufes  and  progrefs.  If  it  proceeds 
from  a fchirrous  tumor  upon  which  the  cyjlis  is 
formed,  it  is  a fymptomatic  difeafe,  the  event  of 
which  depends  upon  that  of  the  fchirrus  ; and  if 
the  remedies  preicribed  for  the  fchirrus  are  in- 
fufficient  to  diflblve  it,  the  patient  will  die  rather 
from  the  increafe  of  that  and  other  obftru6lions 
formed  in  different  parts,  than  from  the  dropfy. 
I have  frequently  known  this  happen  to  women» 
W'ho,  at  the  time  their  menfes  left  them,  have  been 
afflifted  with  thefe  fchirrous  tumors  and  encyfted 
dropftes  at  the  fame  time.  It  is  true,  the  dropfy 
may  haften  their  end,  if  the  watery  fwelling  is 
fuffered  to  encreafe  till  it  fills  the  whole  abdomen  : 
Its  preffure  upon  the  parts  will  obftruél  the  fe- 
cretions,  and  thereby  changing  the  whole  of  the 
ceconomy  of  the  fluids,  will  produce  the  moft 
fatal  fymptoms.  Befides  this,  the  internal  coats 
will  ulcerate  and  come  to  fuppuration,  as  may  be 
difcovered  by  the  figns  we  have  already  given 
upon  that  head  : but  if  there  is  only  a watery  tu^ 
mor,  which,  by  being  timely  difcharged,  is  not 
fuffered  to  increafe  to  any  confiderable  fize,  the 
obftrudions  and  the  vitiated  flate  of  the  fluids 
will  then  determine  the  patient’s  days,  and  not  the 
dropfy,  which  in  that  cafe  will  be  of  little  con- 
fequence.  When  the  water  is  let  out,  proper  rt> 
medies  may  then  take  place,  if  affifted  by  nature. 

Cure.  Upon  a luppofition  there  is  but  one  cyfl: 
(which  is  dilcoverable  at  the  beginning  of  the  dif- 
eafe) there  are  two  ways  of  emptying  it.  The 
firft,  by  making  the  pundure  with  a trocar-,  the 
fécond  by  opening  the  cyjiis  by  an  incifion. 

The  refemblance  between  encyfted  dropfies  and 
the  afeites  has  occafioned  their  being  treated  in 
the  fame  manner-,  nay,  though  the  tumor  was 

known 
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known  to  be  encyftcd,  the  pimdlure  with  the  tro- 
car was  deferred  till  the  cyJHs  was  full  and  ex- 
tended all  over  the  abdomen  ; the  confequence  of 
which  was,  that  after  fome  repetitions  of  this  ope- 
ration, the  patient  died  from  the  caufes  before  re- 
lated. The  frequent  opportunities  I have  had  of 
opening  the  bodies  of  perfons  who  have  died  of 
this  diforder,  and  of  obferving  the  different  pro- 
grefs  it  has  made  in  different  patients  whom  I have 
attended,  has  enabled  me  to  diftinguifb  thefe  kind 
of  dropfies  perfedtly  ; and  to  difcover  that  punc- 
tures have  been  very  proper  in  fome  cafes,  but  by 
no  means  fo  in  others,  I would  recommend  the 
punfture  therefore  when  there  is  only  a fingle  cy- 
Jiis,  whilft  it  is  yet  fmall  and  of  a moderate  thick- 
nefs  ; and  I prefer  this  method  not  only  becaufe 
it  is  poffible  the  cyjlis^  when  quite  emptied,  may  not 
fill  again,  as  fometimes  has  happened  ; but  alfo  be- 
caufe this  operation,  which  is  neither  painful  nor 
requires  any  dreffing,  anfwers  the  intention  of 
cure,  by  preventing  the  growth  of  the  cyftis^  and 
confequendy  its  prelfure  upon  the  vifcera.  The 
effential  point  then,  to  repeat  what  1 obferved  be- 
fore, is  to  prevent  the  growth  of  the  tumor  by  this 
operation  -,  upon  which  account  it  mufl  be  perform- 
ed as  foon  as  ever  the  fiuftuation  of  the  water  can 
be  plainly  perceived.  If  the  cyjtis  fills  again,  as 
molt  commonly  happens,  it  mull  be  emptied  as 
loon  as  it  is  arrived  to  the  fame  bulk  as  when  the 
punflure  was  firll  made.  If  there  are  two  cyfls, 
and  they  are  cafy  to  be  dillinguilhed,  it  is  almoil 
impoffible  to  empty  them  both  by  puneflure  the 
fame  day  -,  for  when  the  firft  has  been  evacuated 
by  this  operation,  the  other  having  then  no  prel- 
fure  againfl  it,  fubfides,  and  does  not  afford  a lut- 
ficent  refiftance  to  the  trocar  to  render  the  punc- 
ture 
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ture  either  eafy  or  fafe.  If  the  internal  furface  of 
the  cyfiis^  fuppofing  there  is  only  one,  begins  to 
fuppurate,  which  may  be  known  by  figns  before- 
mentioned  i or  if  the  cyjiis  is  become  large  enough 
to  extend  through  the  whole  abdomen^  the  punc- 
ture in  this  cafe  would  prove  but  a fmall  relief, 
for  the  following  reafons.  Firft,  if  there  are  fe- 
veral  cyfts  inclofed  in  the  large  one,  they  will 
not  be  emptied  with  it,  but  continue  intire.  Se- 
condly, if  the  internal  coats  fuppurate,  we  can 
neither  apply  the  proper  remedies,  nor  can  the 
pus  be  difcharged.  Thirdly,  thefe  great  cylls 
often  fill  again  in  lefs  than  three  weeks,  which 
foon  dertroys  the  patient. 

The  punfture  then,  in  thefe  cafes,  is  ufelefs  ; 
and  therefore  I fliould  prefer  opening  the  cyfts  by 
an  incifion,  which  I have  found  of  much  greater 
fervice.  It  is  true  this  method  does  not  abfo- 
lutely  cure  the  patient,  but  it  prolongs  his  life  ; 
the  cyjiis  is  by  this  means  emptied,  and  as  it  cannot 
fill  again  whilft  the  wound  continues  open,  its 
fides  draw  near  each  other  by  their  elaftic  difpo- 
fition,  and  are  aftifted  herein  by  the  prelTure  of 
the  neighbouring  parts  upon  its  circumference. 
Thus  all  the  little  orifices,  through  which  the 
water  made  its  way,  are  gradually  clofed  : hence 
likewife  the  internal  parts  ot  the  cyjiis  fuppurate^ 
as  they  approach  near  each  other,  and  the  pain 
ceafes.  In  ihort,  by  this  means  the  fmall  cyfts, 
which  are  very  thin,  and  are  inclofed  in  the  great 
one,  empty  themfelves  daily  -,  and  the  membranes 
which  form  them,  come  away  in  pieces,  by  the 
fuppuration  of  the  internal  coats  of  the  large  cyJJ- 
tis.  “it  may  be  objeéled,  perhaps,  that  the  inci- 
fion made  into  the  cyjiis  is  only  changing  one  dif- 
cafe  for  another,  as  this  opening  prodClces  a wound 

which 
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which  muft  be  clrefied  for  a month  or  fix  week% 
and  at  latt  remains  fillulous.  But  thefe  inconve- 
niences, when  compared  with  the  advantages  re- 
fulting  from  this  operation,  are  of  too  little  mo- 
ment to  induce  us  to  prefer  the  puhdlure  in  thefe 
cales. 

It  is  eafy  to  determine  the  proper  place  for 
opening  the  cyjlis.  In  cafes  where  the  pundture 
with  the  trocar  is  preferable,  we  mull  chufe  the 
moft  depending  part  of  the  cyjiis^  that  it  may  be 
emptied  entirely.  The  ptlndturc  is  to  be  made  in 
tile  fame  manner,  and  with  the  fame  precautions, 
as  are  diredted  in  the  afeites. 

If  w'e  propole  to  make  an  incifion  into  tlie  cyjti's 
in  order  to  prevent  its  filling  again,  we  muft  here 
likewife  chufe  the  moft  depending  part,  that  what 
is  to  be  difeharged  by  ftippuration  may  the  mdre 
readily  iffue.  The  method  of  doing  this^  is  by 
palfing  the  point  of  a ftraiglit  biftory  quite  into 
the  cyJUs^  and  making  an  incifion,  of  the  breadth  of 
four  or  five  fingers;  both  in  that  and  the  tegu- 
ments. Thus  the  w^ater  is  immediately  difeharg- 
ed, and  the  lips  of  the  wound  contradling,  the  in- 
cifion foon  afterwards  is  not  above  half  fo  large 
as  it  was  at  firft.  In  order  to  keep  it  open,  we 
muft  introduce  a flat,  loft,  linen  tent,  of  fuch  a 
length  and  fize  as  to  reach  into  the  cyjiis.  without 
diilending  the  lips  of  the  wound.  The  tent  Ihould 
be  covered  with  a plafter  lbme\'/hat  larger  than  the 
wound,  and  the  whole  kept  on  by  proper  com- 
prelles  and  bandao-es. 

In  tour  and  twenty  hours  there  will  be  a con- 
liderablc  difeharge  from  the  wound,  which  ma\t 
make  it  necelT.iry  to’put  on  frefii  dixfilngs.  'i  he 
chiet  end  of  the  drelfings  is  to  preferve  the  open- 
ing with  a tent,  without  giving  the  patient  pain, 

K arid 


130  OF  ,THE  DROPSY. 

and  in  three  or  four  days  to  throw  lome  deterfivc 
injections  into  the  cyjlis^  which  will  bring  away 
feveral  Houghs  upon  the  dreHings.  I have  i'een, 
after  a few  days,  feme  water  iliue  out  again  di- 
ftinCt  from  the  pits^  which  certainly  came  from 
one  of  thofe  fmall  cyfts  that  are  fometirnes  found 
in  a large  one,  and  wliich  had  then  burft.  Having 
made  an  incifion  into  one  ot  rhele  large  cylls, 
which  had  not  yet  fuppurated,  (for  the  colour  of 
the  water  was  unchanged),  and  throwing  fome  in- 
jection into  it,  the  patient  was  feized  with  a flii- 
vering  whenever  1 did  it  ; but  this  never  happened 
when  r injected  into  thofe  cyfts  which  had  begun 
to  fuppurate  before  the  operation  was  undertaken. 

Whilst  the  cyJHs  fuppurates,  its  coats  con- 
tract gradually  like  thole  of  the  uterus  after  deli- 
very, and  the  cyjiis  feems  fo  recede  towards  the 
fchirrous  tumor  upon  which  it  was  formed,  and 
which  ferved  as  its  bajîs. 

The  wound,  which  has  imperceptibly  dimi- 
niHied,  ftill  remains  fittulous  -,  that  is,  there  will 
be  a fmall  opening,  through  which  fome  drops  of 
will  daily  difeharge -,  and  it  mult  necefiarily 
continue  fillulous,  becaule  the  internal  fides  of 
this  great  cyjiis  will  not  unite  together,  as  I am 
convinced  trOm  feveral  inftances. 

As  foon  as  the  large  cyjiis  is  emptied,  the  urine, 
which  before  was  lateritious  and  but  little  in  quan- 
tity, as  in  afeites^  returns  to  its  natural  courfe 
and  colour-,  and  all  the  fymptoms,  which  either 
the  pain  or  weight  of  the  cyjiis  had  occafioned, 
abate  or  gradually  go  off. 

I shalL  1 ave  it  to  the  phyficians  to  preferibe 
the  proper  remedies  for  diflblving  the  fchirrous 
tumors,  correcting  the  juices,  and  reltoring  the 
- natural 
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natural  evacuations  -,  the  cic-tVtl  of  which  may 
probably  have  produced  the  vitiated  ftate  ot  the 
juices. 

Of  the  Hydrocele. 

Tue  hydrocele  is  ‘a  colleflion  of  èxtravafated 
lymph  or  ferim  lodged  in  the  fcrotmn.  This  dif- 
eafc  is  divided  into  two  kinds,  viz.  one  produced 
by  infiltration  or  tranfudation,  the  other  by  effu- 
fion.  Of  the  firlt  fpecies  is  that  where  the  water 
fills  only  the  cellular  texture  of  the  fcrotum  and 
the  tunica  vaginales  : the  other  kind  of  hydrocele 
is,  when  the  lymph  is  colledted  in  one  fingJe  ca- 
vity, as  in  a cyJHs>  Thefe  two  diftempers  being 
quite  different,'  I fliall  confider  them  feparately. 

Of  the  Hydrocele  by  infiltration.  , 

The  Jyydrocele  by  infiltration  may  be  either 
fimple,  or  fymptomatic  and  complicated,  as  being 
the  confequence  of  fo'me  other  dileafe.  The  dif- 
eafes  which  ulually  produce  it,  are  ihtt  cifcites.,  the 
anafarca.,  or  the  œdematous  fwellings  of  tfie  legs 
and  thighs. 

Of  the  fimple  Hydrocele  by  infiltration. 

f ^ 

This  hydrocele  generally  affedcs  the  fcrotum  trilv/ 
We  frequently  oblerve  it  in  young  children-,  lor 
this  part  foaking  continually  in  urine,  occafions 
an  irritation  there,  and  a diftenfion  -,  in  conle- 
quence  of  which,  its  cells  arc  filled  with  a ferons 
fluid  : hence  the  ferdtum  becomes  trunl parent,  the 
(kin  lofes  its  redncls,  and,  if  prefled,  retains  the 
mark  of  the  finger  -,  the  raphé  flill  preferving  its 
fttuation  in  the  middle  ot  the  fcrctmn. 
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The  method  of  curing  this  diforder  is  either 
by  fomentations  made  with  lime-water  and  bran- 
dy, or  the  application  of  rags  dipped  in  thefe  li- 
quors. 

Of  the  fymptomatic  or  complicated  Hydrocele  by 
infiltration. 

The  infiltration  which  caufes  the  complicated 
hydrocele.,  does  not  affeft  the  fcrotum  only,  but  ex- 
tends farther.  In  this  diforder,  the  whole  fcrotum 
makes  one  tumor  of  a greater  or  lefs  fize,  of  a pale 
colour,  indolent,  and  tranfparent  -,  and  retains  the 
impreflion  of  the  finger.  This  cedematous  fwel- 
ling  frequently  fpreads  to  the  penis,  rendering  it 
very  large  and  contorted  ; and  fometimes  the 
fwelling  extends  to  the  perinaum.  The  raphe  ap- 
pears in  the  middle  of  the  tumor,  and  feems  to 
divide  it  into  two  equal  parts. 

The  caufe  of  this  hydrocele  is  to  be  deduced 
from  that  of  the  diftempers  by  which  it  is  occa- 
fioned  : diftempers  in  which  the  ferum  of  the 
blood  feparates,  and  overflows  the  parts. 

It  will  be  unnecefTary  to  particularize  tfi'e  di- 
agnoftic  figns  of  this  diforder,  fince  thofe  which 
are  peculiar  to,  and  diftinguifh  it  from,  other  lay^ 
droceks,  have  been  mentioned  in  the  foregoing  de- 
finition. . 

As  this  hydrocele  is  only  a fymptomatic  difor- 
der, and  the  almoft  neceffary  confequcnce  of  the 
infiltration  throughout  the  memhrana  adipefa  of 
the  whole  body,  or  at  lead  of  the  ahdomc7t,  legs, 
and  thighs,  the  cure  of  it  depends  upon  removing 
thecauleof  the  original  diforder. 

But  though  we  cannot  expedf  an  abfolute  cure 
of  this  fort  of  hydrocele  while  the  original  difeafe 
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lubfirts  -,  yet  we  are  to  endeavour,  as  much  as  pof- 
libie,  to  ftop  the  progrefs  of  it.  The  fwelling  of 
the  fcrotmn^  winch  increafes  to  a monftrous  fize 
in  proportion  as  frefh  ferum  infiltrates  into  it,  may 
degenerate  into  a cangrenc,  which  we  muft  try  to 
prevent  by  the  application  ot  dilcutient  fomenta- 
tions ; and  if  thefe  prove  infufficienc,  and  the 
fwelling  increafes  fo  as  to  threaten  a mortification, 
we  mult  endeavour  to  prevent  it  by  the  afliflance 
of  furgery. 

Some  propofe  to  make  an  incifion  on  each  fide 
of  the  raphé^  full  a finger’s  breadth  deep.  I have 
tried  this  method,  and  have  found  indeed  that 
the  water  ran  out  very  readily  ; but,  before  the 
fluids  were  quire  difeharged,  and  the  fcrotiim  re- 
turned to  its  natural  flate,  the  incifions  began  to 
ciofc,  the  evacuation  Icflened,  and  in  a few  days 
quite  ce'ai'ed  -,  fo  that  it  foon  after  became  necef- 
fary  to  repeat  the  incifions.  Befides,  as  the  blood 
circulates  very  flowly  in  a part  thus  abounding 
with  water,  and  where  the  natural  heat  is  defici- 
ent, I have  more  than  once  known  thefe  incifions 
attended  with  a gantrrene.  Thefe  two  incenveni- 
ences  have  induced  me  to  prefer  the  making  fmall 
pundtures  in  the  fcrotum^  either  with  the  fcarifica' 
tor  or  the  lancet,  which  will  anfwer  as  well. 
Thefe  punclures  penetrate  î^t  fuperficially  in- 
deed, yet  the  ferum  difeharges  through  them  as 
readily  as  by  large  incifions.  It  is  true,  in  a day 
or  two  they  likewife  require  to  be  repeated,  but 
ftill  are  to  be  preferred,  as  they  are  free  from 
pain,  and  therefore  the  patient  will  futmit  to 
them  as  often  as  is  neceflfary.  In  the  next  place, 
as  they  heal  very  well,  without  drefling,  they  are 
Bor,  like  the  large  incifions,  fubjedl  to  gangrene. 
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Of  the  Hydrocele  by  effufion. 

The  hydrocele  by  effufion,  as  was  before  ob-^ 
ferved,  is  a tumor  or  bladder  of  water  lodged  in 
the  fcrotum^  and  may  be  either  fimple  or  lymp- 
tomatic  and  complicated. 

Of  the  fimple  Hydrocele  by  effufion. 

This  kind  of  hydrocele  is  a tumor  in  the  fcro- 
twm  \ in  fome  degree  tranfparent  ; of  a round  or 
father  oval  figure  ; fmooth  and  even  jn  its  fur- 
face  ; attended  with  little  or  no  pain,  and  more 
or  lefs  hard  j in  which  the  flu6luation  of  a fluid  is 
perceptible,  and  in  which  the  finger  leaves  no  im- 
prefllon. 

This  watry  tumor  is  f^tuated  upon  one  of  the 
teflicles  to  which  it  adheres  -,  and  as  it  fometimes 
grows  ve  y large,  it  almoft  fills  the  whole 
and  preffes  agaiiill  the  feptum,  fo  that  the  raphe. 
feems  to  fepamte  the  fcrolum  into  two  unequal 
parts.  If  there  are  two  hydroceles  by  effufion 
and  equal  in  bulk,  viz.  one  upon  each  tefticle, 
they  may  both  be  eafily  dillinguifhed  by  the 
touch  •,  'and  the  raphe  then  diviues  the  fcrotiim 
into  two  equa  parts.  1 have  feen  which 

have  contained  a quart  of  fluid.  I'he  fluid  or  liquor 
with  which  they  are  filica  is  a lort  of  lymph,  re- 
fembling  urine  in  colour  but  not  in  fmell,  and,  be- 
ing warmed  over  a flow  fire,  becomes  of ‘the  con- 
fidence of  a jelly.  I have  often  feén  thefe  aqueous 
tumors,  of  the  fize  of  grapes,  fituated  in  different 
parts  of  the  fpermatic  chord,  and  attended  with  a 
real  hydrocele  on  the  body  of  the  tefticle.  I have  pre- 
■ , ferved 
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ferved  an  anatomical  preparation,  which  (lievvs 
four  little  tumors  of  this  kind,  round,  and  of  the 
fize  of  fmall  nuts  -,  and  which  being  formed  be- 
tween the  membranes  of  xhe  peritonæum^  appeared 
outwards  under  the  ligamentiim  Fallopii.  This  hap- 
pened in  a man  who  had  a real  hydrocele  by  efFu- 
fion,  on  the  body  of  one  ol  his  refticles.  The  re- 
Xemblance  of  thefe  watry  fwellings  to  what  are 
called  hydroceles^  rerders  it  not  improper  to  let 
them  pal's  under  the  fame  name. 

It  is  very  difficult  to  determine  what  may  be 
the  caufe  of  the  fimple  hydrocele.  I was  at  firft 
inclined  to  think  it  might  be  produced  by  fome 
night  dilorder  of  the  telficle,  having  often  feen 
it  appear  after  a blow,  fall,  or  drain  of  that  part. 
I imaeined  that  fome  of  the  fibres  which  conned: 
the  membranes  of  the  tunica  vaginalis  might  by 
this  means  have  been  broken  -,  but  refledting  that 
thofe  little  tumors  above-mentioned,  which  ac- 
companied real  hydroceles.,  were  of  the  fame  na- 
ture ; and,  like  them,  were  fituated  either  in  the 
cellular  fubftance  of  the  tunica  vaginalis.,  or  in 
that  of  the  peritoneum  near  the  ligamentum  Fallopii  ; 
I am  perluaded  that  the  hydrocele  is  produced  ei- 
ther by  a vitiated  date  of  the  lymph,  or  a diforder 
of  tht  peritoneum.  1 lhall  look  upon  it  therefore 
as  a fort  of  encyded  dropfy,  fuch  as  is  often  found 
in  one  of  the  venters.  I have  already  obferved, 
in  treating  of  the  dropfy,  that  thefe  cyfls.,  when  fi- 
tuated in  abdomen.,  have  been  didended  fo  as  to 
contain  a large  quantity  of  fluid,  and  have  been 
mi  da  ken  for  the  true  af cites. 

It  is  unnecedary  for  me  to  mention  the  figns 
peculiar  to  this  kind  of  hydrocele.,  as  it  would  be 
only  a repetition  of  what  has  been  faid  in  the  de- 
finition. 
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The  cure  of  this  dilordor  is  either  palliative  oc 
radical, 

1'he  palliative  cure  is  perfortned  by  emptying 
the  cyjis  by  a punélure  with  a trocar. 

It  is  called  palliative,  becaufe  ciie  cyjiis  will  fill 
again  alter  it  has  been  emptied  i and  will  require 
the  operation  to  be  repeated,  iboner  or  later,  ac- 
cording to  the  time  it  takes  in  filling. 

The  radical  cure  is  a more  confiderable  opera- 
tion, and  intended  to  remove  the  diforder  intirely 
without  being  lubjedl  to  a return.  In  regard  to 
the  perl'ormmg  either  of  thele  operations,  the 
choice  fliould  be  Iclt  to  the  patient.  The  pallia- 
tive cure  is  very  expeditious,  is  performed  almoft 
Vithout  pain,  and  does  not  require  any  drefling  \ 
and  this  is  what  I would  propole  for  grown  people. 
The  radical  cure  is  not  to  be  effedbed  without  an 
operat'on  that  is  attended  with  more  pain  than  the 
pundlure;,  and  for  fix  weeks,  or  thereabouts,  re- 
quires to  be  properly  drelTed.  This,  however,  is 
the  rnethod  which  I would  recommend  for  chil- 
dren, who,  having  lb  large  a fpace  of  time  in 
profpeft,  ought  not  to  be  fubjected  to  the  repeti- 
tion of  an  operation  during  life. 

Of  the  Punuiure.  In  order  to  perform  this,  it 
is  proper  û\c  cyjiis  fhotild  be  full,  that  the  trocar 
may  penetrate  it  more  eafily.  The  patient  being 
feated,  I comprefs  the  tumor.,  with  the  help  of 
an  afliftant  in  lèverai  places,  but  particularly  in 
the  fuperior  parr,  to  render  the  tumor  more 
tenfe  : taking  care,  as  the  telHcle  lies  underneath, 
not  to  hurt  that:  then,  chuling  a point  w' here  no 
large  blood- vcfiels  appear  under  the  fkin,  1 pierce 
the  tumor,  with  the  trocar.,  quite  into  the  water, 
obferving  not  to  pulli  it  lb  far  as  to  wound  the  re- 
ticle, This  done,  I draw  out  the with 
i one 
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one  hand,  whilft,  with  the  other,  I pufh  in  the 
canula  a little  farther.  I hold  the  canula.  durincr 

. « C? 

the  difcharge  of  the  water,  till  juft  before  it  is  all 
run  out,  when  t let  it  go,  left  by  continuing  to 
hold  it,  the  extremity  fhould  touch  the  internal 
furface  of  the  cyflis^  and  by  its  irritation  occafion 
an  inflammation  upon  that  and  the  whole  fcrotum. 
When  all  the  water  is  difcharged,  I fix  the  flcin 
with  two  fingers  of  one  hand,  and  draw  out  the 
canula  with  the  other.  A little  dry  lint  kept  on 
with  a plafter  is  fufficient  for  the  dreiTing,  taking 
care  only  to  fupport  the  fcrotum  with  a fufpen- 
fory. 

It  may  be  aflced,  whether,  before  the  canula 
is  removed,  the  injedting  fome  dcficcative  medicine 
through  it,  which  might  clofe  up  the  mouths  of 
thofe  velTels  that  difcharge  the  lymph  into  the 
cvft,  and  letting  it  out  after  it  has  been  confined 
there  a little,  would  not  be  fufficient  to  procure 
an  union  of  the  Tides  of  the  cyft  ; but  this  method 
could  never  fucceed,  from  the  impoffibility  there 
would  be,  after  the  injedlion  had  been  tiled,  of 
bringing  the  Tides  of  thery/?/j  exadlly  into  contaft, 
and  of-  keeping  them  fo;  befides  which  it  might 
be  liable  to  produce  an  inflammation. 

Of  the  radical  cure.  The  operation  by.  which 
the  hydrocele  is  radically  cured  being  of  more 
co'nfequence  than  the  pundlure  before-mentioned, 
the  patient  muft  be  prepared  for  it  by  bleeding, 
and  a proper  regimen. 

The  drdfings  being  ready,  and  the  patient  laid 
upon  a bed,  I make  an  incifion  into  the  fcrotum 
the  whole  length  of  the  cyftis^  dividing  the  cyJUs 
at  the  fame  time.  The  water  being  difcharged, 
the  coats  of  the  cyfiis  contradt  a little.  If  the  dif- 
cafe  be  recent,  the  cyfis  is  very  thin,  and  as  it 

will 
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will  foon  fiippurate,  it  would  be  unnecellary  to 
meddle  with  it  ; but,  if  the  cyft  has  been  long 
formed,  it  is  grown  thick,  and  very  large  ; in 
which  cafe  part  fliould  be  taken  off.  In  order  to 
do  this,  I take  hold  of  the  fides  of  the  cyft  between 
my  fingers,,  and  cut  away  as  much  of  it  as  pofli- 
ble,  and  y/ith  it  part  of  the  ferotum. 

We  are  to  take  care  not  to  cut  the  fpermatic 
veflels  that  adhere  very  clofely  to  it,  which  we 
could  not  avoid  doing  if  we  were  to  extirpate  the 
cyjiis  intirely  : as  part  of  it  therefore  mult  necef- 
farily  remain,  we  moiftcn  the  infide  of  the  wound 
with  alum  water,  which  purfes  it  up,  and  produ- 
ces a fuppu ration  of  the  remainder  of  the  cyfiis  i 
fo  that  the  flelh,  after  the  efehars  are  fallen  off, 
appears  granulated  and  firm,  and  the  wound  re- 
quires no  other  drefiing  afterwards  than  what  is 
commôn  to  fimple  wounds.  It  is  proper  however 
to  obferve  that,  as  foon  as  the  fiefli  begins  to  grow 
red,  we  mull  avoid  ufing  untftuous  medicines,  as 
fuch  applications  are  particularly  lubjedl  to  pro- 
duce a fungus  in  thele  parts. 

Of  the  fymptomatic  Hydrocele  by  effufion. 

The  fymptomatic  hydrocele  by  efFufiôn  proceeds 
from  fome  other  difeafe,  which  occafions  a w'atry 
tumor  or  bladder  in  the  ferotum^  like  that  which 
we  have  juft  been  fpeaking  ot  : like  that  too,  it  is 
of  a larger  or  fmaller  fize,  according  to  the  quan- 
tity of  water  colledted  in  it,  and  is  accompanied 
with  a flufluation.  There  is  however  Ibme  differ- 
ence between  thefe  tumors,  as  we  fliall  foon  lee. 

There  are  two  difeafes  which  may  produce 
this  \<dmd  QÏ hydrocele.  The  firft  is  that  Ipecies  of 
dropiy, termed  afciies.^  when  the  patient  has  at  the 

fame 
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lame  time  an  hernial  cyft,  which  extends  into  the 
fcrotum^  and  is  the  confequence  of  a complete  her- 
nia. I'his  kind  of  hydrocele  does  but  rarely  hap- 
pen, at  leaft  I have  never  feen  it  above  twice. 
The  fécond,  which  is  more  common,  is  a difeafç 
of  the  tefticle. 

The  Hydrocele  formed  by  a cyjiis  hernialis. 

- Suppose  a perfon  has  an  hernia  inguinaliSy  and 
he  becom-es  dropfical  -,  a trufs,  by  preffing  upon 
the  ring,  may  fupport  the  intcftine  or  epiploon.,  fo 
as  to  keep  them  from  falling  down  into  the  cyjiis  -, 
but,  notwithftanding  this,  part  of  the  water  that 
is  extravafated  into  the  abdomen.,  will  pafs  down 
into  the  cyjiis  and  fill  it.  Nay,  it  is  poflible, 
though  the  hernia,  by  the  ufe  of  a trufs,  has  been 
long  CLi-ed,  that  the  facculus  hernialis.,  which  al- 
ways remains,  and  whofe  entrance  or  mouth  ne- 
ver clofes  exadlly,  nor  its  internal  fides  unite,  un- 
Jefs  from  an  inflammation  of  thofe  parts  ; it  is  pof- 
fible,  I fay,  that  the  cyjiis  may  be  filled  by  fome 
of  the  water  v/hich  is  diffufed  in  the  abdomen.  In 
either  of  thefe  cafes,  the  fwelling  of  the  fcrotum 
is  fmooth,  and  free  from  pain  -,  but  of  a longer 
fhape  than  other  hydroceles.  I made  the  pundlure 
once  with  \X\t  trocar  in  this  kind  oï  hydrocele.,  and 
the  extravalated  water  was  difcharged,  but  the 
internal  opening  made  by  the  trocar  in  the  hernial 
fac  probably  not  clofing  lo  foon  as  that  in  the  ex- 
ternal fkin,  a prodigious  quantity  of  water  infinu- 
ated  lifeif  into  the  whole  cellular  iubftance  of  the 
fcrotum,  infomuch  that  it  became  twice  as  large  as 
one’s  head  ; undoubtedly  this  water  came  from 
the  abdomen.  In  lefs  than  a fortnight,  this  lalt  hy- 
drocele, which  proceeded  from  inrilfration,  was 

dif- 
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drffipated  ; the  opening  that  had  been  made  in  the 
facculus  being  in  that  time  very  likely  clofe'd  -,  but 
the  hydrocele  of  the  hernial  cyfl  foon  appeared  a- 
gain  -,  from  whence  we  may  infer,  that  this  d:f- 
cafe  cannot  be  cured,  but  by  curing  the  cifcites 
■which  occafioned  it.  In  my  Ohfervations^  P^gc 
260,  there  is  an  account  of  another  hydrocele  con- 
tained in  an  hernial faCy  the  entrance  of  which 
was  clofed  -,  but  this  fort  of  hydrocele  is  very  un- 
common. 

Of  an  Hydrocele  from  a difeafed  ’T'ejlicle. 

There  arc  many  diforders  that  affeiS:  tie  te- 
flicles,  and  thefe  diforders  have  different  degrees  ; 
but  they  are  not  all  complicated  with  hydroceles. 

That  kind  of which  is  formed  on  a 
difeafed  teRicle,  hath,  as  well  as  others,  its  degre-s 
of  increafe  ; but  is  attended  with  this  particular 
circumftance,  that  it  depends  entirely  upon  the 
event  of  the  difeafe  in  the  teRicle  -,  and  there- 
fore it  is  very  rare  that  it  continues  for  any  time 
without  fome  fupervening  accident,  whereas  the 
hydrocele  may  remain,  without  any  confi- 
derable  inconvenience,  to  extreme  old  age. 

When  the  hydrocele  is  Rmple,  and  confidera- 
bîy  large,  it  is  very  difficult  to  diRinguifh  the 
tcfticle;  butin  that  which  is  complicated,  and 
where  the  fize  of  the  tefficle  is  increaled,  it  may 
caiily  be  perceived  ; and  the  more  fo,  as  it  is  ge- 
nerally  very  hard.  In  Riort,  that  which  is  fimpie 
is  always  free  from  pain  ; whereas  tins  becomes 
painful  if  the  teRicle  impoRhumates  or  turns  can- 
cerous, as  frequently  happens. 

Whilst  the  diforder  of  the  teRicle  does  not 
;ncr«afe,  we  can  only  propofe  a palliative  cure, 

proceed- 
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proceeding  no  farther  than  the  punfture  -,  but  if 
it  augments  to  a certain  degree,  we  mull  by  all 
means  perform  the  operation  of  caftration,  unlels 
the  patient  be  unable  to  undergo  it. 

If  this  operation  be  necelTary  and  praticable, 
the  hydrocele  that  accompanies  the  dileafe  of  the 
tefticle,  occafions  no  other  difference  in  perform- 
ing the  operation  than  that  of  making  the  liga- 
ture of  the  fpermatic  chord  above  the  cyJHs^  in 
order  to  extirpate  the  whole  together. 

The  hydroceh  by  effulion,*of  what  kind  foever, 
may  be  partly  covered  by  a facculus  hernialis  of  a 
greater  or  lefs  fize,  and  filled  with  a portion  of 
the  epiploon-,  which  cafe  I have  feen.  Tht  hernia, 
which  was  very  large,  covered  almoft  all  the  hy- 
drocele, though  there  was  near  a pint  and  a half 
of  fluid  contained  in  it;  the  whole  together  mak- 
ino-  a fwelling,  of  which  it  was  fo  much  more  dif- 
ficult to  form  a judgment,  as  it  was  very  painful 
from  the  violent  extenfion  of  the  cyjlis  ; which 
reached  through  the  ring  quite  into  the  abdomen, 
notvvithftanding  the  hernial  cyft. 

In  fuch  cafes  where  the  pundlure  is  to  be  made, 
the  operator  cannot  be  too  careful  to  avoid  prick- 
ing either  the  cyjlis  hernialis,  or  the  tellicle.  If 
caltration  is  to  be  performed,  he  mull  in  the  like 
manner  have  a regard  to  the  hernial  fac,  fuppo- 
flng  he  cannot  reduce  the  hernia. 
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Diseases  of  the  Testicles. 

Each  of  the  tellicles  is  defcribed  by  anato- 
mifts  as  a conglomerate  gland,  fituated  in 
the  fcrotum^  and  ferving  to  feparate  the femenivom 
the  blood  for  the  propagation  of  the  fpecies.  The 
veflels  belonging  to  them  pafs  through  the  cel- 
lular fubftance  of  the  peritonæum^  which,  in  the 
ring  of  the  ohliquus  externus^  colledls  them  toge- 
ther in  the  form  of  a chord.  This  cellular  mem- 
brane, extending  ftill  farther,  inclofes  the  tefticle, 
and  forms  the  tunica  vaginalis.  The  whole  is  co- 
vered by  the  mufculus  cretnajler.,  which,  taking  its 
origin  near  the  ring,  afiifts  the  peritonæum  in  fuf- 
pending  the  tefticle  in  the  fcrotum. 

The  tefticles  and  their  teguments  may  be  af- 
fedled  with  the  fame  difeafes  as  the  other  foft 
parts  -,  and  befides  thefe,  they  have  likewife  dif- 
orders  peculiar  to  themfelves.  They  may  all  pro- 
ceed from  external  cauies,  as  blows,  compreffion, 
pundture,  or  incifion  -,  or  they  may  arife  from  a 
general  vitiated  ftate  of  the  juices  ; and  fometimes 
from  a fimple  obftrudlion  only,  the  fluids  being 
then  no  otherways  in  fault  than  merely  from  a de- 
fedl  in  their  circulation  : at  other  times  they  are 
produced  from  a change  in  the  ftate  of  thefe  fup- 
preflTed  fluids  -,  and  oftentimes  from  a critical  or 
lymptomatical  defluxion  upon  thefe  parts,  pro- 
ceeding trom  a venereal  or  cancerous  virus. A 
diforder  of  the  tefticle  therefore  may  be  fimple  ; 
it  may  become  otherwife  by  the  corruption  of  the 
fiuida  which  ftagnate  there  ; and,  if  arifing  from 
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an  internal  virus^  it  may  be  complicated  with  o- 
ther  lymptoms,  proceeding  from  the  fame  taint. 

Most  authors  have  comprehended  all  thefe 
dilcafes  under  the  general  name  of  farcoede^  as  if, 
in  conliqurnce  of  liich  difeafes,  the  tefticle  became 
a flefhy  liibftance,  and  troublefome  no  otherways 
than  by  its  increaled  bulk  ; but  daily  experience 
fhews  us,  that  thefe  diforders  are  very  different 
one  from  another  ; and  we  fee  even  each  particu- 
lar fpecies  of  them  is  liable  to  many  changes  and’ 
alterations  ; thofe  which  appear  moft  fimple,  and 
are  oroduced  by  external  caufes,  fometimes  dege- 
nerating into  a carcinoma  and  a cancer. 

These  diforders,  in  their  firfl:  appearance,  can- 
not without  difficulty  be  diftinguiffied  as  to  their 
nature,  unlefs  the  true  caufe  be  difeovered  by  pre- 
ceding circLimftances,  or  by  their  being  attended 
with  Ibme  other  ill  nefs  arifing  from  the  fame 
fôurce.  In  general,  therefore,  it  is  from  their  pro- 
grefs,  only,  that  we  are  able  to  difeover  their  true 
charadters.  This  progrefs  may  be  more  or  Id's 
quick,  and  in  its  ccjnlequences  more  or  lefs  con- 
fiderabie  ; thus  the  tumor  mav  remain  a long 
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time  merely  Ichirrous,  without  increaling  much; 
or  it  may  increale  in  a little  time,  and  ftill  retair» 
the  nature  of  a fdolrrus.  It  may  change  likewife 
very  loon  to  a carenomatous  (fate,  and  may  not 
degenerate  into  a cancer  but  imperceptibly  and 
after  a long  continuance.  The  fwelling,  as  it  in- 
creafes,  may  alfo  extend  to  the  fpermatic  chord  : 
and  this  is  what  is  molt  to  be  apprehended  ; efpe- 
cially  if  it  is  difpoled  to  be  carcinomatous,  or  is 
become  fo  by  the  corruption  of  the  fluids  therein 
confined. 

I HAVE  known  the  fpermatic  chord  grown  very 
much  enlarged,  and  fomeciraes  very  hard,  not 

only 
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(fnly  below  the  ring  of  the  ohliquus  exterms,  but 
ilfo  extending  confidcrably  higher  into  t\\ç abdomen. 
In  other  cafes  I have  obferved  that  the  chord  feem- 
ed  found  from  the  tefbicle  to  the  ring-,  but  by  tra- 
cing and  carefully  feeling  it  through  the  Ikin  and 
the  abdominal  mufcles,  I have  found  out  fome 
fmall  tumors  here  and  there,  lhaped  like  olives, 
proceeding  from  the  fame  caule  and  being  of  the 
lame  nature  with  the  diforder  of  the  tefticle.  I 
have  feen  likewife  another  inftance  of  thefe  tu- 
mors, which  grew  within  the  cavity,  and  fwelling 
even  to  the  Gzeof  one’s  head,  killed  the  patient  in 
lefs  than  fix  months. 

Prognostic.  7 he  prognoftic  of  this  diforder, 
which  is  to  be  gathered  from  the  nature  of  the 
tumor,  ought  to  be  given  with  great  caution  at 
the  beginning  of  the  diftemper,  as  it  is  then  very 
difficult  to  be  diftinguiffied  : but  this  uncertainty 
does  not  continue  long,  for  the  diforder,  either  by 
eafiiy  yielding  to  internal  medicines  with  the  ap- 
plication of  proper  topics,  or  by  its  refiftance  to 
thefe  means,  foon  difcovers  to  us  whether  the 
fwelling  is  fimple,  or  whether  it  proceeds  from  a 
venereal  or  cancerous  'virus  -,  as  alfo  whether  it 
can  be  cured  without  an  operation,  or  can  be  re- 
moved only  by  extirpation. 

The  worft  confequences  are  to  be  apprehend- 
ed, if  the  fpermatic  chord  is  difeafed  within  the 
cavity  of  the  abdomen,  as  the  operation  is  then 
fcarce  pradicable,  from  the  difficulty  and  even 
danger  of  making  the  ligature  upon  the  chord 
higher  up  than  the  ring  of  the  mufciilus  obliquus. 
See  my  Obfervations,  p.  259.  Neverthelefs  this 
method  has  fometimes  lucceeded,  and  probably  it 
was  when  the  chord  was  but  little  fwelled,  and  the 
difeiifc  proceeded  not  from  any  internal  caule. 

' Cure. 
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Cure.  It  may  be  urged,  that  when  the  tefti- 
cle  is  fo  dilealed  as  to  be  incapable  of  fecreting 
the  fernen,  it  ought  to  be  extirpated  as  an  ufelefs 
member  ; but  a perfedl  cure  is  not  always  the  ob- 
ject of  our  endeavours,  it  being  equally  proper, 
at  leaft  upon  fome  occafions,  to  palliate  fuch  dif- 
orders  as  will  not  admit  a perfect  cure  with  fafe- 
ty  : I would  propofe  therefore,  that  we  fliould 
not  proceed  to  caftration,  till  we  find  the  difeafe 
is  not  curable  by  the  help  of  a proper  diet  and 
medicines,  but  on  the  contrary  increafes  daily, 
and  is  likely  in  time  to  become  incurable,  even 
by  this  operation.  It  is  not  in  all  cafes  that  the 
operation  is  praticable,  which  may  be  owing  to 
a diforder  of  the  fpermatic  chord,  as  well  as  to  a 
difeafed  ftate  of  the  tefticle.  If  the  fpermatic 
chord  is  not  affeted  (which  we  lhall  be  able  to 
judge  of  by  carefully  examining  and  comparing  it 
with  that  of  the  other  tefticle),  we  may  and  ought 
to  proceed  to  caftration  -,  but  if  the  fpermatic  chord 
is  very  much  fwelled,  or  hard,  I ftiould  not  ven- 
ture CO  advife  it.  I know  indeed  it  is  the  only  ab- 
Iblute  remedy,  and  has  fometimes  been  perform- 
ed with  fuccefs  ; but  I confider  alfo,  it  is  too 
much  expofing  the  credit  of  the  profeflîon,  and 
that  the  moft  juft  and  beft-grounded  prognoftic 
will  not  always  fecure  us  from  reproach,  when 
the  difeafe  is  not  removed,  or  returns  again  after 
the  operation.  It  is  agreed,  that  by  dilating  the 
ring  of  the  mufculus  obliqiius^  and  extending  the 
incifion  along  the  body  of  the  mulcle,  we  may 
follow  the  chord  between  the  laminæ  of  the  peri- 
ton<£um,  and  divide  it  a good  deal  above  the  nng  *, 
but  the  inflammation  which  muft  almoft  necefla- 
rily  arife  in  peritonæim  and  all  the  abdomen^  in 
confcquence  of  fuch  an  incifion,  is  an  objcdtion 
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that  prevents  my  approving  this  method.  See  in 
my  Obfervations,  p.  259,  an  account  of  fuch  ant 
operation,  which  proved  unluccefsful  from  an  in- 
flammation fcizing  on  the  whole  belly.  It  will  be 
prudent  therefore  in  the  furgeon  to  confider  every 
circumftance,  in  order  to  form  a right  judgment 
whether  the  operation  is  likely  to  be  attended 
with  fuccefs,  or  not. 

Supposing  every  thing  appears  favourable, 
the  patient  mull;  be  prepared  by  a proper  regi- 
men, evacuations  by  bleeding,  and  purging,  and 
fuch  other  remedies  as  are  fuitable  to  the  cafe, 
d'he  patient  being  laid  upon  his  back,  with  his 
hands  and  legs  held  fall:  by  aflElants,  I take  up 
the  Ikin  ot  the  fcrotum  with  two  fingers  juft  upon 
the  tumor,  while  an  affiftant  does  the  fame,  and 
I divide  it  with  a bifcory  ; then  I lay  bare  the 
chord,  either  by  dilledling  or  tearing  the  cellular 
lubftance  which  covers  it,  dividing  alfo  the  ere- 
majlcr  mufcle  longitudinally  ; by  which  means  I 
clear  the  chord  in  fuch  a manner  that  all  the  vef- 
fels  of  which  it  confifis  are  laid  plainly  in  viev/. 
This  chord  is  compofed  of  a nerve,  a fmall  artery, 
lèverai  veins,  and  the  vas  deferens.  Of  thefe  none 
except  tlie  artery  ever  give  any  trouble,  and  that 
by  bleeding  after  the  chord  is  divided.  I take  it 
therefore  between  two  fingers,  where  it  goes  over 
the  os  pubis ^ and  with  it  the  veins  that  furreund  it, 
and  pafs  a needle  armed  with  two  pieces  of  waxed 
thread  between  thefe  vefiTels  and  the  vns  deferens  -, 
the  lafl;  of  which  may  be  diftinguiflaed  by  its 
hardnefs.  This  done,  I draw  away  the  needle, 
leaving  the  thread  in  order  to  make  the  liga- 
ture  if  necefiary.  Immediately  I take  hold  of  the 
veflhls  below  the  os  pubis^  and  fqueeze  them  be- 
tween my  fingers  fo  as  to  make  a fort  of  contu- 
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fion,  and  then  cut  off  the  chord,  a little  below  the 
bruifed  parr.  1 next  divide  the  fcrolum^  till  I 
come  under  the  dileafed  tefticle,  and  with  my  fin- 
gers feparate  the  telticle  from  the  cellular  mem- 
brane, which  connects  it  to  the  fcrotum.  If  any 
difficulty  is  found  in  feparating  the  membranous 
parts,  I divide  them  with  my  fciffars  ; and  if  I 
find,  after  the  tellicle  is  extirpated,  that  the  fcrotim 
has  been  too  much  diftended  by  the  largenefs  of 
the  tumor,  I cut  part  of  it  off. 

It  may  be  aflced,  perhaps,  why  T don’t  make 
the  ligature  of  the  chord  immediately  below  the 
ring,  as  authors  direbl  ? And  likewife,  why  I 
do  not  include  the  whole  chok'd  in  the  ligature  ? 
To  which  I anfwer,  firff,  tha^  if  the  ligature  flips, 
we  cannot  poffibly  tie  the  artery  again,  becaufe  it 
retires  above  the  ring,  where  it  may  dilcharge 
blood  into  the  cellular  iubftanceof  ùit  -peritonæum^ 
and  thereby  deffroy  the  patient,  as  has  been 
known  to  happen.  Secondly,  that  of  the  feveral 
parts  of  the  chord,  none  but  the  artery  will  bleed  ; 
why  then  Ihould  the  cremajler  mufcle,  the  vas  de- 
ferens, and  the  nerve,  be  tied  with  it  ? We  are 
ienfible  that  convulfive  motions  have  enfued  from 
this  method  of  making  the  ligature  upon  them 
all.  Was  it  the  ligature  of  the  nerve  that  pro- 
duced thefe  motions,  or  did  they  arife  from  its 
being  made  upon  the  vas  deferens,  the  texture  of 
which  we  know  is  almoll  tendinous  ^ If  brui- 
fing  the  extremity  of  the  artery  is  not  fuffi- 
CiCnt  to  flop  the  hæmorrhage,  a fmall  pledget 
of  lint  dipt  in  ftyptic  water,  and  preficd  dry,  will 
anfwer  the  purpole  when  applied  to  the  end  of 
the  divided  chord  -,  and  efpecially  as  the  chord  is 
cut  below  the  os  pubis,  that  bone  will  ferve  to  lup- 
port  a compreffion.  But  i'uppofing,  after  all,  the 
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artery  fhould  bleed,  the  thread  is  ready  pafTed, 
and  the  ligature  may  be  made. 

If  the  fpermatic  chord  is  fwelled  almoft  as 
hiffh  as  the  ring,  we  cannot  ufe  this  method,  but 
the  ligature  muft  abfoliitely  be  made  immediately 
below  the  ring.  If  the  fwelling  extends  higher 
than  the  ring,  and  we  cannot  avoid  proceeding  to 
the  operation,  there  is  no  ligature  at  all  to  be 
made  in  this  cafe  ? but,  dilating  part  of  the  ring 
we  are  to  divide  the  chord,  and  the  artery  will  not 
bleed. 

Sometimes  the  artery  of  the  feptum  fcroti  will 
bleed.  When  this  happens,  we  muft  endeavour 
to  difcover  the  place  where  it  is  opened,  and  make 
a ligature  upon  it  : or  elfe  apply  a little  lint  dipt 
in  fome  ftyptic  water  upon  the  orifice,  direfting 
an  aftiftant  to  hold  his  hand  upon  the  dreffing  for 
a quarter  of  an  hour  or  thereabouts.  The  reft  of 
the  wound  is  to  be  drefled  with  dry  lint,  and  the 
whole  kept  on  by  a bandage,  applied  fo  as  not  to 
prefs  upon  the  other  tefticle. 

The  firft  dreffings  (hould  remain  on  fome  days  ; 
for  as  thefe  parts  are  deftitute  of  fat,  the  dreffings 
are  fome  time  before  they  are  moiftened  by  the  dif- 
charge  ; and  upon  this  account  it  would  be  pro- 
per to  foften  them  a day  or  two  after  the  operation 
with  oil  of  St.  John’s  wort,  or  melted  lard.  Upon 
removing  them,  a finger  ftiould  be  applied  to  the 
doffil  that  ftopt  the  hæmorrhage,  that  it  may  re- 
main on  till  loofened  by  the  fuppuration.  The  reft 
of  the  dreffings  require  nothing  of  a different  na- 
ture from  other  wounds  j yet  one  caution  may  be 
neceffary  to  the  young  pradlitioner,  which  is,  that 
he  fhould  leave  off  unduous  applications  as  foon 
as  poffible  -,  othcrwife  a loofe  flabby  flefti  will  arife 
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in  the  wound,  which  will  be  very  difficult  either 
to  be  ddtroyed,  or  coniblidated. 

Of  the  Phimofs. 

The  -prepuce  is  formed  by  a continuation  of  the 
fkin  of  the  penis^  which  ferves  to  cover  the  glans 
when  the  penis  is  not  ereded,  and  to  allow  for  the 
extenfion  of  the  penis  when  erefted  ; at  which  time 
this  portion  of  the  fkin  that  formed  the  prepuce 
does  not  cover  the  glans,  but  falls  back  upon  the 
penis,  and  ferves  to  cover  part  of  that. 

The  phimofts  is  a conftridlion  or  ftraitnefs  of 
the  extremity  of  prepuce,  which  preventing  the 
glans  from  being  uncovered,  is  often  the  occafion 
of  many  troublefome  complaints.  It  may  arife 
from  different  caufes,  both  in  children  and  grown 
perfons. 


P‘he  Phimofts  of  children. 

Children  have  naturally  û\ç: prepuce  very  long, 
and  as  it  exceeds  the  extremity  of  the  glans,  and 
is  not  liable  to  be  diftended,  it  is  apt  to  contradt 
its  orifice.  This  often  occafions  a lodgment  of  a 
fmall  quantity  of  urine  between  that  and  the  glans, 
which,  if  It  grows  corrofive,  may  irritate  the  parts 
fo  as  to  produce  an  inflammation.  In  this  cale  the 
extremity  of  prepuce  becomes  more  contradted, 
and  confequently  the  urine  more  confined.  Hence 
the  whole  infide  of  the  excoriates  and  fup- 

purates;  the  end  of  it  grows  thick,  and  fwells  ; 
and  in  fome  months  becomes  callous.  At  other 
times  it  does  not  grow  thick,  but  becomes  fo 
lirait  and  contradled  as  hardly  to  allow  the  intro- 
dudlion  of  a probe. 

h 3^  The 
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The  only  way  to  remove  this  diforder,  is  by  the 
following  operation.  I hold  the  extremity  of  the 
•prepuce  with  two  fingers  j and  introducing  a di- 
rector at  the  orifice,  I pals  it  on  till  the  end  of 
it  touches  the  corona  glandis.  I then  Aide  a ftraight 
biftory  along  the  groove  of  the  director,  the 
point  of  which  having  reached  the  corona^  I cut 
through  the  prepuce  from  within  outwards,  and 
carry  on  the  incifion  in  the  fame  manner  through 
the  prepuce^  by  drawing  the  edge  of  the  bi- 

Ifory  towards  me  : this  incifion  fliould  be  made 
on  the  fide  of  the  penis.  The  internal  membrane 
of  the  prepuce  Idiould  be  cut  quite  into  the  corona^ 
where  it  terminates  -,  and  if  it  is  not  intirely  di- 
vided by  the  firfl;  incifion,  we  finifli  the  operation 
with  the  fcilTars. 

If  the  end  of  the  prepuce  is  grown  thick  or 
callous,  it  is  better  to  cut  it  quite  off,  fince  the 
fuppuration  here,  being  generally  inconfiderable, 
will  not  befufficient  to  foften  it.  This  operation 
is  the  very  fame  with  circumcifion.  The  wound 
will  bleed  a little,  but  the  blood  may  eafily  be 
flopped  by  the  application  of  a 'pledget  of  lint, 
held  on  a few  minutes  by  the  hand  : for  û\t penis 
is  fo  fliort,  efpecially  in  young  children,  that  no 
bandage  can  be  applied  that  will  keep  on.  The 
blood  being  by  this  means  flopt,  we  lay  on  fome 
more  lint  and  a plaifter. 

Every  time  the  child  makes  water,  the  nurfe 
mull  take  care  to  renew  tfie  dreflings,  and  in  fevea 
or  eight  days  this  fmall  wound  will  be  healed. 


Of  the  Phimofis  in  groiu7i  perfotis. 

A Phuiosis  may  affect  grown  perfons  from 
the  fame  caufe  as  little  children,  and  m'ay  be  cured 
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by  the  fame  operation  ; nor  will  there  be  any  other 
difference  except  in  the  dreffings,  which  may  be 
more  regular  by  allowing  the  application  of  a 
bandage. 

Though  there  are  fome  grown  perfons  who 
cannot  uncover  glans^  or  at  leaft  not  without 
pain,  and  yet  have  not  the  extremity  of  x\\t  pre- 
face fo  contrafled  as  to  confine  the  urine  from  paf- 
fing,  we  notwithftanding  find  them  fometimes 
troubled  with  zphimof.s\  which  might  be  fufpedted 
to  arile  from  a venereal  taint,  but  has  in  reality  a 
much  more  innocent  caufe.  There  are,  we  know, 
febaceous  glands  fituated  in  the.  prepuce  round  the 
corona^  which  fecrete  an  undluous  humour  that 
paffes  through  their  excretory  dudls.  This  humour 
fometimes  becoming  acrimonious,  irritates  the 
Ikin  that  covers  the  glans^  and  the  irritation  ex- 
tending to  the  internal  membrance  of  ihe  prepuce, 
they  both  become  inflamed,  and  yield  a purulent 
ferum\  which  cannot  be  difcharged,  becaufe  the 
glens  is  fwelled,  and  the  orifice  of  the  prepuce  con- 
t rafted.  I have  often  leen  thefe  dilbrders  cured  in 
two  or  three  days,  by  frequently  injefting  wine, 
or  Ibme  other  deficcative  liquor,  under  theprepuce, 
which  wafhes  and  brings  away  the  matter  that  was 
lodged  there,  and  heals  the  excoriations  of  the 
prepuce  and  glans.  If  thefe  injeftions  fhould 
prove  ineffeftual,  we  mufl;  then  proceed  to  the 
operation. 

We  find  alfo  fome  grown  perfons,  who,  though 
they  have  never  uncoverred  the  glafis,  have  been 
fubjeft  to  a phmofis,  from  a venereal  caufe.  In 
iome  it  is  owing  to  a gonorrhoea,  where  the  mat- 
ter lodging  between  the  prepuce  and  the  glans,  oc- 
cafions  the  fame  excoriations  as  the  difeharge  be- 
fore-mentioned from  the  febaceous  elands.  This 
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accident  may  likewife  be  removed  by  inje<5tions. 
In  others  it  proceeds  from  venereal  chancres  on 
xht  prepuce^  the  glans^  or  the  froemm  ; which  pro- 
ducing an  inflammation  either  on  the  prepuxe^  or 
glansy  or  both,  the  extremity  of  the  forefkin  con- 
trats, and  prevents  the  difcharge  of  the  matter. 
The  parts,  in  a very  little  time,  are  greatly  tumi- 
fied,  and  I have  fometimes  known  a gangrene 
come  on  in  lefs  than  two  days. 

In  fuch  cafes,  injetions  will  not  be  fufRcient  : 
we  may  indeed  wafh  the  infide  of  the  prepuxe^  but 
cannot  drefs  the  chancres,  and  therefore  muft  pro- 
ceed to  the  operation  before defcri bed.  Theinci- 
fion  is  to  be  made  at  the  mofl:  convenient  part  for 
drefling  thç  chancres  afterwards  ; obferving  only 
to  avoid,  if  poflible,  making  it  juft  on  the  dorfum, 
penis^  becaufe  the  blood-veffels  are  there  largeft. 
If  there  is  a chancre  on  the  frœnicm^  that  too  muft 
be  divided. 

The  drelTings  in  this  cafe  have  nothing  particu- 
lar : they  muft  be  fecured  by  a proper  bandage, 
and  the  penis  kept  raifed  towards  the  belly,  to  faci- 
litate the  return  of  the  fluids. 

I fliall  fay  nothing  of  the  method  of  treating 
the  chancres,  as  that  would  require  a particular 
dilTertation. 


Of  the  'Paraphimofis. 

The  paraphimofis  is  a diforder  wherein  the  prtr 
puce,  being  retracted  towards  the  root  of  the  penis^ 
cannot  be  returned  again  over  the glans,  but  makes 
a fort  of  ligature  behind  the  corona. 

This  difeafe  is  eafily  known  ; the  glans  is  un- 
covered -,  the  flcin  tumified  on  the  corona,  and 
above  it  forms  a circular  coflar  or  ftridure,  which, 
- from 
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from  the  fkin  being  unequally  extended,  becomes 
indented,  and  make  feveral  rings  round  the  part. 
This  difeafe  may  proceed  from  two  caufes  -,  as  firft, 
from  the  imprudence  of  young  people,  and  fome- 
times  alfo  of  grown  perfons,  who  having  the  end 
of  their  prepuce  too  lirait,  cannot  uncover  their 
glans  without  pain,  and  when  they  have  done  it, 
neglefl  returning  it  fo  foon  as  they  ought  ; and 
thus  the  contrafted  part  of  the  prepuce  forms  3 
conftridion  behind  ûit  glans.  Soon  after,  glans 
and  penis  fwell,  and  the  prepuce  being  confequently 
very  much  diftended,  is  affeded  in  the  fame  man- 
ner ; an  inflammation  feizes  upon  both,  and  cry- 
llallines  quickly  appear  upon  the  ftridure  formed 
by  the  prepuce.,  fo  that  the  whole  may  be  liable  to 
a gangrene,  if  not  fpeedily  relieved.  Such  is  the 
progrefs  of  this  diftemper. 

As  all  thefe  fymptoms  will  certainly  enfue  from 
the  ftridure  formed  above  the  glans  by  the  con- 
trafled  prepuce,  we  mufl  endeavour  as  foon  as  pof- 
, fible  to  return  the  prepuce  back  again,  by  drawing 
the  fkin  over  the  glans  on  each  fide.  The  manner 
of  doing  this  cannot  well  be  deferibed,  but  the 
principal  circumftance  to  be  obferved,  is  to  bring 
back  the  internal  membrane  of  the  prepuce.  If  that 
cannot  be  done,  and  the  inflation  or  fwelling  of  the 
prepuce  be  flight,  we  muft  endeavour  to  relax  it 
with  emollient  cataplafms,  often  repeated  ; but  if, 
notwithftanding  this,  we  find  the  fymptoms  in- 
creafe,  we  mull  proceed  to  the  operation  in  the 
rnanner  following. 

The  penis  being  held,  I take  a crooked  and 
lharp-pointed  biflory,  and  turning  the  back  of  it 
towards  the  penis,  I introduce  the  point  under  all 
the  rings  one  after  another,  and  divide  them  from 
within  outwards.  If  we  were  to  begin  the  incifion 

on 
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cn  the  outfide,  v/e  fliould  do  it  but  imperfefUy,  if 
at  all.  I afterwards  make  three  or  four  fcarifica- 
tions  in  the  collar  or  ftriélure,  dividing  it  tranf- 
verfly,  that  is,  lengthways  of  the  penis  : by  the  in- 
cifion  through  the  rings,  I divide  thole  kind  of  li- 
gatures, which  they  formed,  and  by  which  the 
I'welling  was  produced*,  and  by  the  fcarifications, 

I open  a pafTage  for  the  gangrenous  ferum  that  was 
inhnuated  into  the  ftridure  by  the  llrangulation. 

The  wounds  will  bleed  a little,  but  the  hæmor- 
rhageis  fobnftopt,  by  wrapping  Ibme  dry  lint  round 
the  penis,  with  a fine  rag  over  that,  kept  on  by 
bandage.  The  blood  coagulating  in  the  wound 
will  be  lufncient  to  flop  the  hæmcrrhage,  and  in  an 
iibur’s  time  they  may  be  drefTed  with  a digellive, 
in  order  to  bring  on  a fuppuration.  As  the  firft 
rlrellings  grow  dry,  and  flick  to  the  parts,  it  would 
be  proper  to  moiften  them  with  a little  brandy  be- 
fore they  arc  taken  off,  or  they  would  be  liable  to 
give  pain  to  the  patient  in  removing  them. 

It  feems  reafonable,  that  as  the  difeafe  was  oc- 
cafioned  by  û\t  gians  being  uncovered,  we  ought, 
immediately  to  cover  it  again,  after  the  operation 
is  finifhed  : but  this  cannot  be  done  till  the  cure 
is  completed.  The  whole  intent  of  making  the 
inci fions  was  to  enlarge  the  prepuce,  and  prevent 
its  cauling  a frefh  flrangulation. 

i’he  fécond  thing  that  may  produce  a paraphi- 
r.iojîs,  is  a venereal  virus.  In  adults,  whole  glans 
is  uncovered,  there  frequently  arife  venereal  chan- 
cres in  the  prepuce  after  impure  coition,  which, 
before  th'ey  digefl,  are  generally  attended  with  an 
inflammation,  more  or  lefs  confiderable.  This  in- 
flammation is  alone  fufflcient  to  render  the  prepuce 
too  ftrait  for  the  lize  of  the  penis  -,  in  confequence 
of  which  a iwclling  or  inflation  may  enfue,  like 

that 


OF  THE  AMPUTATION,  &c:  i/r- 

that  before- mentioned;  and  this  is  what  is  termed 
2i-paraphimofis.  If  the  fwelling  is  fo  confiderable 
as  to  threaten  a gangrene,  we  muft  proceed  to  the 
fame  operation  as  was  before  defcribed,  taking 
care  not  to  make  the  incifion  at  the  place  where 
the  chancres  are  fituated,  fuppofing  the  Iwelling 
will  allow  us  to  difcover  that.  In  this  cafe  the  in- 
cifions  do  not  heal  fo  foon  as  the  former,  and  the 
fwelling  abates  but  flowly  ; for  the  inflammation, . 
occafioned  by  the  chancres,  will, continue  till  they 
fuppurate.  The  operation  then,  in  this  cafe,  ferves 
only  to  fet  the  fkin  at  liberty,  which  the  inflam- 
mation had  rendered  too  ftraight  for  the  fize  of  the 
-penis^  and  to  open  a paffage  for  the  ferous  matter, 
that  the  fwelling  had  occafioned  to  ftagnate  there. 
The  fwelling  will  not  abate  much  till  the  chan- 
cres are  brogght  to  fuppuration,  nor  will  it  be  in- 
tirely  reduced  till  the  venereal  virus  is  thoroughly 
correded  by  remedies  proper  for  that  difeafe. 

Of  the  Amputation  of  the  Penis. 

The  penis  being  fubjed  to  the  fam.e  difeafes  as 
the  other  foft  parts,  it  may  like  them,  be  liable 
to  an  inflammation,  and  a gangrene,  arifing  fropi 
fchirrous  tumors,  a cancer,  dfr.  I have  ieen  the 
^lans  very  large,  hard,  and  carcinomatous,  and 
fometimes  almofl:  intirely  eroded  by  a cancerous 
ulcer.  When  this  is  the  cafe,  the  only  means  of 
cure  is  by  the  amputation  of  the  penis -,  the  man- 
ner of  performing  which  I fliall  here  defcribe, 
though  it  has  not  been  taken  notice  of  in  any 
treatife  of  operations  that  has  hitherto  been  pub- 
lifhed . 
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This  amputation  is  performed  in  a very  different 
manner  from  thofe  of  other  members,  and  requires 
therefore  very  different  precautions.  It  ought, 
however,  like  the  other  amputations,  to  be  made 
in  a found  part,  or  it  will  not  anfwer  its  defign. 

The  patient  having  been  properly  prepared,  I 
order  the  pubis^  fcrotunit  and  perinteum  to  be  fhaved, 
and  then  dire6t  him  to  make  water,  that  he  may 
have  no  occafion  to  do  it  again  till  fome  hours 
after  the  operation. 

The  patient  being  placed  in  a chair  of  a conve- 
nient height  for  the  operator,  an  affiftant  takes  hold 
of  the  penis  at  its  root  near  the  pubis  ; and  as  the 
fkin  of  the  penis  is  very  loofe,  and  longer  than  the 
corpora  cavernofa,  I draw  it  down  towards  the 
glans,  in  order  to  take  off  a larger  fhare  of  that  than 
of  the  cavernous  bodies  ; for  immediately  after  the 
operation  is  over,  what  remains  of  thefe  recedes 
towards  their  origin  under  the  os  pubis.  I likewife 
draw  down  the  penis  a little  by  taking  hold  of  the 
glanSycLnd  with  one  ftroke  of  the  biftory  cut  through 
it  at  the  proper  place,  viz.  in  the  found  part.  T.  his 
done,  I introduce  into  the  urethra  a filver  or  leaden 
pipe,  of  the  bignefs  of  a middle-fixed  catheter^  and 
of  a length  proportionable  to  the  remaining  part 
of  the  penis.  The  pipe  fhould  have  two  fmall 
cars,  to  prevent  its  Qipping  into  the  urethra^  and 
thefe  ears  are  to  be  perforated  to  admit  a fmall 
ribbon  through  them  ; which  ribbon  is  to  be 
fpread  with  plaider,  and  fixed  along  the  remainder 
of  the  petiis  to  keep  the  pipe  in  its  place.  W.e 
muft  then  endeavour  to  flop  the  haemorrhage, 
which  is  fometimes  very  confiderable. 

The  blood  feldom  fprings  out  unlefs  fame  con- 
fiderable large  artery  be  divided  -,  in  which  cafe  we 
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muft  make  a ligature  upon  it  with  a needle  and 
thread.  The  blood  commonly  difcharges  from 
the  corpora  cavernofa^  as  if  Iqueezed  from  a 
fponge,  and  therefore  cannot  be  ftopt  by  any 
other  means  than  by  ftyptics  and  comprefllon. 
For  this  purpofe  we  apply  a pledget  to  the  wound 
dipt  in  fome  ftyptic  water,  covering  it  with  a 
round  comprefs  of  the  fame  breadth,  but  very 
thick;  and  order  the  whole  to  be  held  on  by 
an  alTiftant,  prefiing  upon  it  for  half  an  hour 
or  an  hour.  The  uyptic  contradls  the  cells  of 
the  corpora  eavernofa^  whence  the  blood  ilTues, 

' and  coagulates  it  there  fo  as  to  ftop  the  paf- 
fage  of  the  freih  blood,  which  might  otherwife 
pafs  out. 

When  the  hæmorrhage  is  ftopt,  which  may  be 
known  by  the  dreflings  being  dry,  we  fecure  the 
lint  by  a plaifter  cut  in  a crucial  form  ; haying  a 
hole  in  it  oppofite  to  the  end  of  the  pipe  for  the 
palfage  of  the  urine,  and  fixed  along  the  penis^  as 
high  as  the  abdomen,  and  down  upon  the  fcrotum. 
If  enough  of  xht penis  is  left  to  allow  the  dreffings 
to  be  faftened  on  by  a circular  bandage,  that 
ought  to  be  applied  ; and  the  patient  fhould  be 
kept  very  ftili,  otherwife  they  would  be  apt  to 
come  off.  The  like  care  fhould  be  taken  when- 
ever he  makes  water. 

The  pledget  is  not  to  be  removed  till  it 
falls  off  by  the  fuppuration  ; after  which  there 
is  nothing  particular  required  more  than  in  other 
wounds. 

When  the  wound  digefts,  we  may  omit  put- 
ting the  pipe  into  the  entrance  of  the  urethra,  fince 
there  will  not  then  be  any  room  to  apprehend  the 
olofing  up  the  palfage  in  a few  hours,  as  might 

have 
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have  happened  by  neglefting  to  introduce  it  im- 
mediately after  the  operation.  But  when  the  ci- 
catrix is  about  to  form  at  the  urethra,  the  pipe 
mud  be  again  made  ufe  of  to  prevent  the  entrance 
of  it  being  too  much  contraéled.  For  want  of  a 
pipe  being  immediately  introduced  after  the  ope- 
ration, I have  known  the  urethra  fo  clofed  up, 
that  in  five  or  fix  hours  the  patient  could  not  make 
water.  Whether  enough  of  the  fkin  had  not  been 
taken  off,  or  whether  the  corpora  cavernofa  had  re- 
tired too  far  up  towards  their  origin,  the  fkin  was 
inflated  over  the  wound,  and  clofed  it  fo  all  round, 
that  it  could  fcarcely  be  feen.  It  was  with  no  fmall 
difficulty  that  the  entrance  of  the  urethra  was  at 
lad  found  out  ; nor  could  it  have  been  didin- 
guiflied,  but  by  preffing  the  finger  feveral  times 
upon  the  wound,  to  feel  where  the  urine  endea- 
voured to  force  a pafTage.  The  furgeon  then  ap- 
plied the  point  of  his  lancet  there,  and  the  uriné 
was  difehargéd  in  a full  dream  ; but  having  no 
pipe  in  readinefs,'  he  pafTed  a catheter  into  the 
bladder  till  one  could  be  made. 


Of  the  F ISTULA  IN  AnO. 


FIE  fijiula  in  ano  is  a callous  ulcer,  more  or 


lefs  deep,  fituated  on  the  fide  of  the  antis^ 
and  affefling  the  intejiinum  re5ium. 

This  ulcer  always  proceeds  from  an  abfeefs, 
which  is  fometi mes  formed  in  an  hæmorrhoid,from 
fome  previous-  inflammation  there  ; at  others,  and 
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indeed  more  frequently,  in  the  fat  which  inveils 
the  intefiinum  return  near  the  anus  -,  and  if  proper 
care  be  not  taken,  t\\t  pus  will  either  penetrate  the 
ve5îum^  and  ditfule  itfelf  there,  or  will'  pufh  thro" 
the  ikin  by  the  fide  of  the  anus.  Thefe  abfceires, 
if  opened  imperfedlly,  will  never  heal  ^ for  the  bot- 
tom of  the  ulcer  being  larger  than  the  opening 
that  fliould  give  paflage  to  the  pus.,  frefh  matter 
will  by  this  means  be  colledled  there,  whence 
finules  and  callofities  might  be  occafioned,  which, 
would  afterwards  appear. 

Differences.  Fhe  various  parts  in  which 
thefe  ablceffes  arefeated,  the  different  methods  by 
which  they  may  be  opened,  the  manner  in  which 
ihzpus  dilcharges  itfelf,  fuppofing  it  makes  a paf- 
fage  for  itfelf,  are  the  circumflances  which  create 
a difference  between  one fijiula  and  another. 

When  part  ot  the  paffes  through  an  open- 
ing into  the  return,  and  the  reft  through  one  or 
more  orifices  in  the  fkin  on  the  fide  of  the  anus., 
we  term  it  a complete  fijiula  : if  the  matter  paffes 
through  a fingle  opening  only,  we'call  it  an  im- 
perfeâ;  or  blind  fijiula  : blind  and  internal,  if  the 
opening  be  into  the  inteftinum  re£ium  : blind  and 
external,  if  through  the  fkin  by  the  fide  of  the 
amis. 

The  number  of  finufes  to  which  the  fijiula 
may  lead,  forms  likewife  other  differences  between 
them  ; Ibme  having  many  finufes,  others  but  one, 
and  Tome  nonCfat  all.  The  caufe  of  thefe  finufes 
is,  that  the  opening  of  the  fijiula  will  fometimes 
clofe  feveral  days  before  the  bottom  is  healed  -,  by 
which  the  matter,  being  pent  up,  works  itfelf' 
one  or  more  cavities  or  finuofities  in  the  fat,  till* 
the  opening  that  was  doled  breaks  out  again,  to 
Gittke  way  tor  its  difeharge.  The  fides  of  thefe 
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finufes  grow  hard  in  time,  and  become  callous,^ 
when  they  change  their  former  name  for  that  of 
fiftulous  fmufes.  This  is  what  generally  happens 
in  old  fifiulæ  ; and  hence  authors  have  derived 
yet  other  differences  from  their  age. 

Causes.  I have  before  obferved,  that  zWfiJîuI^s 
in  ano  owe  their  beginning  to  an  abfcefs.  The 
particular  caufe  of  this  abfcefs  may  be  accounted 
for,  from  the  ftrudture,  fituation,  and  ufes  of  the 
part. 

The  intejiinum  reSfum  is  furrounded  with  far, 
provided  there  by  nature,  to  allow  for  its  giving 
way  to  the  bulk  of  the  excrements  to  pafs  through 
it  ; and  the  more  of  this  adipous  fubftance  there 
is,  the  more  fubjeft  will  the  part  be  to  inflamma- 
tions, and  abfceffes,  which  may  afterwards  dege*« 
nerate  into  fiJiuU, 

The  fluids  that  return  from  this  fat  and  from 
the  fubflance  of  the  intefline,  in  order  to  be  re- 
conveyed to  the  heart,  mufl  afcend  in  oppofition 
to  their  own  weight  : and  they  do  this  with  the 
more  difficulty,  as  the  hard  excrements  which 
often  fill  the  gut  have  almofl  the  fame  effedl  upon 
it  by  a compreffure,  as  a ligature  would  have,  if 
made  on  its  fuperior  part.  This  difficulty  in  the 
circulation  may  caufe  an  obftruftion,  an  inflam- 
mation, an  abfcefs,  and,  in  confequence  thereof,  a 
fijlula. 

This  difficulty  in  the  circulation  is  what  pro* 
duces  the  piles,  which  are  only  veins  become  va- 
ricous.  Now  if  a large  pile  is  irritated,  either  by 
the  pafTage  of  hard  excrements  through  the  re£lum, 
or  by  any  other  caufe,  it  inflames  and  may  impoft- 
hurnate-,  and  no  wonder  if  it  fhould  afterwards 
degenerate  into  a 
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To  conclude,  the  reiUinh  we  know,  is  the  pal- 
fage  for  the  grofs  excrements,  which  deicend  iVom 
the  colon  to  be  difcharj^ed  at  ihaanus.  Now  tiiefe 
excrements,  in  paTing  out,  not  only  drive  back 
the  fluids,  but  ibmetimes  bring  along  with  them 
fome  hard  fubftances,  as  the  bones  of  fifli,  or 
other  fmall  bones,  which  prick  tlte  reBum  and 
inflame  it,  or  even  penetrate  as  they  pafs  quite 
into  the  fat  that  covers  it.  Thus  we  Ice  there 
are  many  .caufes  capable  of  producing  i’uch  an 
abfcefs  as  may  degenerate  into  a fifmla. 

Signs.  We  may  difcover  a fiftula  by  the  fight 
and  touch,  and  even  diftinguilh  one  fpecies  of  it 
from  another. 

If  we  fee  a fmall  orifice  on  the  fide  of  the  anus 
furrounded  with  cabofities,  and  a confiderable  dif- 
charge  of  pus  ifliiing  from  it,  we  conclude  it  to 
be  a fiftula^  which  probably  affefts  the  reilum  \ 
and  if  a thin  excrementitious  matter  difcharges 
at  the  orifice,  or  the  patient  informs  us  that  he 
has  fometimes  obferved  fuch  a difcharsre,  there  is 
no  room  to  doubt  of  the  gut’s  being  perforated  ; 
and  it  is  then  termed  a Complete  fijiuln.  But  to 
be  thoroughly  informed,  we  introduce  a blunt- 
pointed  probe  pretty  high  up  into  the  fijiula,  and 
pairing  a finger  up  the  return,  we  feel  the  probe 
with  the  finger. 

If  the  fillulous  orifice  is  external,  and  the  mat- 
ter that  comes  Irom  it  is  free  from  any  excremen- 
titious fmell,  or  appearance,  we  judge  it  to  be  a 
blind,  external  fijlula  \ but  by  introducing  a probe 
into  it,  we  may  come  to  a certainty.  If  the  probe 
palfcs  no  farmer  than  the  fat,  it  is  probable  the 
gut  may  not  be  affebted  -,  but  if  it  flops  at  the 
gut,  which  is  eafily  known  by  the  finger  being 
thruft  up  the  anus^  whereby  you  plainly  diflinguifh 
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the  probe  through  the  fubftance  of  the  inteüine, 
we  may  conclude  the  re5lum  to  be  bare,  the  pus 
having  deilroyed  the  fat  that  covered  it  on  that 
fide.  In  examining  the  if  the  iurgeon  makes 

life  of  a.  Rraight  fine  probe,  he  may  happen  to  be 
deceived  by  the  obliquity  ot  the  finules  i it  would 
be  proper  therefore  to  take  one  that  is  a little 
curved,  whofe  end  is  very  blunt  and  large -,  and 
introduce  it,  by  gently  palTing  it  in  without  giving 
it  any  particular  diredtion  -,  for,  as  it  is  blunt,  it 
cannot  make  any  new  paflages,  but  will  follow 
thofe  which  are  already  formed. 

If  the  excrements  are  difcharged  with  pus  upon 
their  furface,  or  the  fame  has  been  obferved  to 
come  away,  either  before  or  after  the  exclufion  of 
the  fæces^  we  have  reafon  to  fuppole  it  a blind, 
internal  fijltila  -,  and  if,  by  preffing  the  finger  on 
the  fat  near  the  fide  of  the  anus,  we  feel  a hard- 
nefs  there,  attended  with  pain,  or  the  patient  in- 
forms us  he  has  been  fometimes  fenfible  of  a pain 
in  that  part,  we  may  depend  upon  this  to  be  the  cafe. 

PiiOGNOSTic.  Having  fully  dilcovered  the 
nature  of  the Jijîula,  it  is  no  difficult  matter  to 
make  a right  prognoltic.  Whilft  it  is  fimple,  and 
extends  no  higher  than  the  iurgeon  can  introduce 
his  finger,  it  may  be  cured  by  an  operation  -,  but 
I would  never  advife  making  an  incifion  beyond 
the  reach  ot  the  finger,  becaufe  ot  the  haemor- 
rhage, which  might  prove  very  difficult  to  be 
ftopt.  If  the  jïjîula  is  attended  with  an  opening 
in  the  neck  of  the  bladder,  or  with  a caries  in  the 
os  jacrum,  or  the  coccyx,  as  I have  fometimes  known, 
the  difeafe  is  then  very  hard  to  be  removed,  and 
is  frequently  incurable. 

I HAVE  already  obferved,  tliat  every  fijiula  in 
mo^  proceeds  from  an  abfcefs,  tire  matter  of 

which. 
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which  procures  itfelf  a pafiage  either  into  the  in- 
teftine  itfelf,  which  it  perforates  ; or  on  the  fides 
of  the  anus  by  an  opening  through  the  flcin. 
Thefe  abfceffes  are  of  three  forts  -,  large,  of  a 
middle  fize  or  fmall. 

Large  gangrenous  Ahfcejjes. 

Under  this  denomination  are  ranged  thofc 
Iare;e  abfcelTes,  which  being  formed  in  two  or 
three  days,  threaten  the  return  and  the  neighbour- 
ing parts  with  a gangrene. 

A VIOLENT  pain,  with  a confiderable  tenfion, 
an  acute  fever,  and  all  the  other  fymptoms  which 
attend  the  fuppuration  of  large  abfcelTes  in  gene- 
ral, are  com.mon  to  thefe  ; to  which  may  be  added, 
a difficulty  of  making  water,  or  even  a fuppref- 
fion  of  it  ; which  are  ufual  fymptoms  in  thefe  cafes, 
becaufe  the  neck  of  the  bladder  and  the  urethra 
are  in  the  number  of  the  parts  inflamed  and  dif- 
tended  by  the  gangrenous  humour.  It  is  to  little 
' purpofe  to  endeavour  at  Hopping  the  progrefs  of 
this  difeafe  at  the  beginning,  by  the  help  of  diet, 
repeated  bleedings,  or  the  application  of  emolli- 
ent and,refolvent  topics  : it  is  very  feldom  thefe 
will  fucceed  -,  and  all  that  can  be  hoped  from  thefe 
applications,  is  to  prevent  in  Tome  meafure  the 
largenefs  of  the  abfeefs. 

It  is  in  general  ciiftomary  not  to  open  ab- 
feefies  till  thepai'  is  formed,  but  in  this  cafe  that 
rule  is  not  to  be  obferved.  Thefe  abfcelTes  Ihould 
be  opened  before  the  fuppuration  is  quite  com- 
pleted, without  waiting  till  the  matter  comes  for- 
ward near  the  fkin  -,  fince  this  cannot  be  done 
without  its  fpreading  proportionably  over  the 
neighbouring  parts.  The  proper  time  therefore 
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to  make  the  opening,  is  when  the  tumor  is  red, 
œdematous,  and  retains  the  imprefTion  of  the 
finger.  We  may  then  be  certain  that  fome  pus  is 
formed,  which  is  generally  very  ferous,  and  of  an 
ill  fmell.  Every  hour  the  incifion  is  delayed  after 
this,  the  matter  increafes  in  quantity,  by  the  dif- 
folution  of  the  fat  and  the  cellular  membrane.  I 
have  feen  inftances  where  the  re£him  has  been  de- 
nuded, and  fodden,  as  it  were,  in  the  pus^  which 
had  ftript  it  all  round  -,  and  the  neck  of  the  blad- 
der has  fometimes  fufi'ered  in  the  fame  manner 
for  want  of  having  had  timely  recourfe  to  the 
operation. 

In  order  to  perform  this  operation,  the  patient 
mull  lie  at  the  edge  of  the  bed,  upon  the  fide 
affe(5led,  with  his  knees  bent,  and  held  by  an 
alfiftant  ; I then  pats  the  knife  or  lancet  into  the 
tumor,  on  the  fide  of  the  anus^  till  it  reaches  the 
piis^  and  I make  an  incifion  fufficiently  large,  be- 
ing diredled  as  to  the  length  of  the  outward  open- 
ing  by  the  extent  of  the  œdematous  Iwclling. 
This  done,  I introduce  the  forefinger  of  my  left 
hand,  either  to  break  the  membranous  bridles 
that  remain  (for  xhtpus  does  not  dellroy  them  all) 
or  to  guide  the  fcifiars  to  fuch  of  them  as  cannot 
be  leparated  by  the  finger.  Upon  opening  thefe 
large  ablcefies,  we  frequently  difcover  finufes 
which  run  a great  way  up  along  the  tcEîutïi  and 
towards  the  bladder,  into  the  cellular  lubllance 
that  inverts  thefe  parts.  Thefe  finufes,  one  would 
imagine,  Ihould  render  the  difeafe  incurable,  as 
the^ penetrate  deeper  than  the  finger  can  reach; 
but  we  find  by  experience,  that  they  almolt  al- 
ways fill  up  within  the  firft  fix  days  ; or,  to  fpeak 
more  properly,  the  flelh  clofes  again,  having  only 
b(#en  feparated  by  the  pus^  and  not  deftroyed.  But 
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fuppofing  the  opening  them  was  pra61icable,  it 
would  occafion  a great  lofs  of  fubflancei  and  for 
this  reafon,  as  well  as  the  preceding^  they  ought 
not  to  be  meddled  with,  but,  after  having  divided 
all  the  membranous  bridles,  we  fliould  content 
ourfelvcs  with  making  the  outward  opening  fuf- 
ficiently  large,  and  take  off  part  of  the  lips  to 
make  the  application»  of  the  dreffings  more  eafy. 
After  fome  days,  that  is,  as  foon  as  the  fleff  is 
clofed  as  much  as  nature  wdl  admit,  if  any  finus 
remains,  we  may  lay  it  open  to  the  wound  by  an 
incifion,  provided  the  bottom  is  within  the  reach 
of  our  finger. 

Upon  opening  this  fort  of  abfeefs,  we  always 
difeover  the  re^lum  bare,  that  is,  the  flutfl: Li- 
âtes againft  its  external  membrane  ; this  is  owing 
to  the  diffolution  of  the  fat;  and  as  there  is  moft 
of  this  adipous  lubftance  on  'the  fides  of  the  gut, 
it  is  there  we  generally  find  it  denuded.  The  in- 
teftine  may  be  bare,  either  on  one  fide  only  or 
both,  without  its  being  lb  anteriorly  towards  the 
urethra^  or  pofteriorly  towards  the  os  facrum  ; and 
it  may  likewife  be  denuded  all  round.  If  it  hap- 
pens only  on  one  fide  of  the  gut,  the  denuded 
part  mufl  be  cut  out,  otherwife  the  wound  will 
certamly  become  fifiulous.  If  only  a fimple  inci- 
fion was  to  be  made  through  it,  the  divided  parts 
would  hang  floating  in  the  wound,  and  render  it 
very  difficult  to  apply  the  dreffings,  and  perhaps 
occdXiou  z fifiula.  If  the  inteftine  is  bare  on  both 
fides,  we  ought,  in  order  to  preferve  it,  to  make  a 
counter-opening  in  the  other  buttock,  near  the 
verge  of  the  anus,  of  a fufficient  length  to  let  the 
dreffings  be  eafily  applied;  and  then  wait  to  fee 
v/hat  nature  will  do.  If  the  inteftine  is  bare,  all 
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but  no  higher  up  than  the  levntores  ani  extend, 
the  denuded  part  muft  be  entirely  extirpated. 

This  large  wound  is  to  be  drefied  at  firft  like 
other  wounds  j but  when  the  flefh  begins  to  clofe, 
it  requires  a more  particular  care,  without  which 
the  anus  would  become  lo  llraight  as  not  to  fuffer 
the  excrements,  if  they  were  at  all  hard  or  large, 
to  pafs.  To  prevent  this  inconvenience,  we  muft 
introduce  into  the  re^lum^  a Imooth  linen  tent 
of  a fufficient  length  and  bignefs  to  keep  open 
the  palTage -,  and  at  the  conclufion  of  the  cure, 
fupply  the  place  of  the  tent  with  an  ivory  fup- 
pofitory  made  hollow  like  a canula^  taking  care 
to  fecure  it  from  coming  out,  with  a proper 
bandage.  It  will  be  neceftary  to  continue  the 
ufe  of  this  fuppofitory  almoft  a year  after  the 
wound  is  healed,  as  the  cicatrix  would  otherwife 
contrad  the  anus. 

Of  middle-ftzed  or  fmall  Abfeeffes. 

We  proceed  now  to  Imall  abfeefies,  which 
fometimes  degenerate  into  fijhdæ.  Some  of  thele, 
as  was  before  obferved,  arife  from  a pile,  the  mid- 
dle of  which  inflames  and  fuppurates.  Of  thefe 
abfeefTes,  fome  open  into  the  inteftine,  and  have 
only  one which  extending  itfelf  between  tiie 
coats  of  the  gut,  penetrates  more  or  lefs  upwards*, 
others  have  no  finus  at  all. 

The  cure  of  thefe  abfeefTes  iseafily  accomplifh- 
ed,  the  whole  of  the  operation  confifting  in  making 
an  incifion  into  the  pile  : if  there  is  a finus  which 
runs  between  the  coats  of  the  return,,  it  muft  be 
opened  its  whole  length  ; and  this  likewife  iseafily 
cured  by  Ample  dreftings. 


There 
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Theue  are  alio  other  ablcefics  formed  in  an 
haemorrhoid,  which  pierce  the  external  coat  of 
the  inteftine.  In  this  cafe  the  matter  works  itfelf 
finules  in  the  adjacent  fat  till  it  makes  its  way  out 
throu-h  the  fi;in.  Thele  may  be  ranged  amonga 
the  blind,  external  ffiula. 

I TOOK  notice  before,  that  the  abfccïïes  formed 
in  the  fat  inveaing  the  re5lum^  are  either  of  a 
middle  fize  or  Imall.  T hofe  which  may  be  termed 
of  a middle  fizc,  are  yet  infficiently  painful  to  in- 
duce luch  as  fuffer  from  them  to  apply  for  help. 
If,  upon  dilating  thele  abfeefles,  the  gut  does  not 
appear  denuded,  all  we  have  to  do  is,  to  continue 
the  incifion  the  whole  length  of  the  abfeefs,  in 
order  to  allow  the  drefilngs  to  be  properly  ap- 
plied. But,  if  thepr/j  has'lefc  the  inteftine  bare, 
thefe  abfedies  mull  not  only  be  opened  their 
whole  length,  but  the  part  of  the  intedine  which 
is  denude^cl  rnua  be  cut  away,  perforiuing  the 
operation  in  the  fame  manner  as  we  fliall  hereafter 
diredt  for  a blind  fiJluJa.  It  is  proper  to  obierve, 
that  though  the  gut  be  bare  only  in  one  particular 
part,  vet  that  is  fufficient  to  render  the  wound 
{lifulous,  and  therefore  it  is  incumbent  upon  the 
furgeon  to  examine  well  into  this.  If  thefe  ab- 
feen'es  are  opened  imperfectly,  or  if  they  open 
either  of  th.emf'lves,  or  by  the  help  of  rnatCira- 
tivo  plaflers,  a jijUtla  will  necefiarily  be  the  con- 
fequence:  an  internal,  blind it  the  abtcels 
penetrates  into  the  intelfine  -,  an  external,  blintl 
if  it  makes  its  way  through  the  Ikm  on  tlie 
lidc  of  the  amis  \ and  a complete  7?// if  tlte 
matter  pafies  both  ways,  as  frecjuently  hajqrens. 

The  very  fmall  ablcefies  are  lo  little  painiul, 
that  molt  patients  take  the  llight  twinges  they 
feel  from  theiu,  tor  the  eflehls  of  the  piles  ; the 
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abfcefs  breaks,  and  they  think  themfelves  cured; 
but  in  a fhort  rime  after,  they  find  they  have 
either  a blind  or  a complete  according  as 

Vv'here  the  matter  breaks  through. 

Cure.  I have  knov.m  jijlulæ  cured  by  the 
ufe  of  cauftics,  with  which  all  the  callofities  were 
dcltroyed  -,  but  this  method  is  fo  unfafe,  fo  tedi- 
ous, and,  for  a confiderabie  time,  fo  uncertain, 
that  it  bears  no  comparifon  with  the  chirurgical 
operation,  and  therefore  I would  never  advifeit. 

1'he  operation  confifts  in  two  things-,,  firfi:,  to 
make  the  entrance  of  the  fjlula  confiderably 
larger  than  the  bottom  -,  fecondly,  to  extirpate  all 
the  callofities,  or  at  ieafi;  to  put  them  in  a way  to 
be  diflblved  by  fuppuration. 

If  it  be  a blind  fjîuld,  we  mufi;  begin  by  mak- 
ing it  a compleat  one  : that  is,  if  the  opening  is 
in  the  re^iim,  we  muft  make  an  orifice  through 
the  fkin  ; if  it  is  outwards,  w'e  muft  do  the  fame 
in  the  return. 

We  will  fuppofe  itfo  be  in  the  rc5him.  In  this 
cafe,  authors  propofe  to  introduce  the  finger  into 
the  and  by  the  help  of  that,  to  convey  a 

fnarp-pointed  probe,  through  the  fiftulous  open- 
ing, into  the  cavity  of  the  abfeefs,  and  bring  it  out 
throLio^h  the  external  fkin  ; bv  which  means  the 
probe  itfelf  will  make  the  nt-ceflary  opening  on 
the  outlide.  This  is  very  plaufible,  but  hardly 
ever  pracfticable  -,  for  which  reafon  I fhould  pre- 
fer the  following  method. 

Having  lubricated  my  forefinger  with  oil  or 
pomatum,  I introduce  it  into  the  re5îum^  as  high 
as  the  callofity  reaches,  and  prefs  the  end  of  the 
finger  upon  this  callofity.  1 then  pafs  a lancet  or 
bilbnry  through  the  fkin  to  the  centre  of  the  cal- 
lolity,  the  finger  that  remains  in  the  retium  ferv- 
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ing  as  a guide  -,  and,  in  drawing  out  the  inftru- 
menr,  I enlarge  the  external  opening,  and  thus 
the  fijiida  becomes  a compleat  one. 

After  this  I convey  a hollow  blunt-pointed 
probe  between  the  callofities,  and  fearch  for  the 
paflage  that  leads  to  the  opening  in  the  inteftine. 
Whether  I difeover  it  with  this  or  not,  diredting 
it  to  be  held  by  an  affiftant,  I run  a fharp- pointed 
probe  along  its  groove,  and  then  withdraw  the 
former.  The  hollow  probe  may  be  looked  upon, 
perhaps,  as  ufelels,  and  tending  rather  to  prolong 
the  operation  j but,  on  the  contrary,  we  (hall  find 
it  of  great  fervice.  If  we  were  to  introduce  the 
fharp-pointed  probe  at  firft,  the  point  might  ftick 
in  the  flelh,  and  prevent  us  from  conveying  it  to 
the  bottom  of  the  fiftula  ; whereas  the  blunt  probe 
goes  on  in  the  right  diredlion,  and  will  not  be  lia- 
ble to  make  any  new  palTage.  The  fliarp-pointed 
probe  being  introduced,  1 do  not  offer  to  pafs  it 
through  the  tiflulous  opening  that  is  in  the  reêïum^ 
as  by  that  tneans  I might  leave  fome  callofities 
above  it,  which  might  hinder  the  wound  from 
healing-,  but  I perforate  the  reBum  above  the  cal- 
lofities,  which  by  my  finger  I had  difeovered  there, 
and  with  the  faîne  finger  bring  out  the  end  of  the 
probe  with  which  I perforated  the  inteftine  ; fo 
that  the  probe  will  make  a lort  of  loop  including 
all  or  the  greateft  part  of  the  callofity,  which  we 
are  to  extirpate  intirely  with  a biftory.  This  done, 
I introduce  my  fore-finger  into  the  wound,  and 
if  I meet  with  any  membranous  bridles,  I divide 
them  with  the  feiftars  ^ if  there  are  any  finuofitics, 
I dilate  them  -,  if  any  callofities  left  behind  after 
the  firft  incifion,  I either  extirpate  them,  or  make 
lèverai  fcarifications  into  them  with  the  biftory,  in 
order  to  bring  them  to  fuppuration.  To  conclude, 

we 
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we  are  to  manage  fo,  that  the  bottom  of  the 
wound  is  laid  quite  open,  and  makes,  in  a manner, 
but  one  and  the  fame  cavity  with  the  remaining 
part  of  the  inteftine.  If  the  outward  opening 
proves  too  fmall,  in  proportion  to  the  bottom  of 
the  wound,  to  allow  of  dreffing  it  conveniently, 
and  without  pain,  I enlarge  it  by  an  incifion  di- 
rected towards  the  buttock,  and  cut  off  the  angles 
at  the  circumference  ot  the  wound. 

Previous  to  every  incifion  that  is  made,  either 
with  the  knife  or  feiffars,  at  the  bottom  of  the 
wound,  we  fliould  examine  with  the  finger,  whe- 
ther we  can  feel  the  pulfation  of  any  confiderable 
branch  of  an  artery,  in  order  that  we  may  avoid 
dividing  it  : if  any  one  fliould  be  opened,  it  will 
occafion  a confiderable  hæmorrhage,  which  muft 
be  ftopt  as  foon  as  poflîble.  It  is  frequently  very 
difficult  to  difeover  whence  the  hæmorriiage  arifes, 
and,  unlefs  we  can  lee  the  orifice  of  the  veflel, 
there  is  but  one  way  to  diflinguifli  where  it  is, 
and  that  is,  by  prefling  the  finger  upon  feveral 
parts  of  the  wound,  and  when  the  blood  ceafes  to 
flow,  it  is  a fign  the  finger  is  upon  it. 

Though  feveral  methods  have  been  propofed 
to  flop  the  hæmorrhage  upon  this  occafion,  yet, 
for  my  own  part,  I know  but  one  which  can  be 
relied  on,  and  that  is,  if  the  veffels  be  confidcrably 
large,  to  apply  a fmall  comprels,  dipt  in  Ibme 
ftrong  ftyptic  water,  upon  the  opening,  and  to 
have  It  kept  there  a few  minutes  with  the  finger, 
to  give  time  to  the  ftyptic  to  form  an  efehar. 
This  done,  we  are  to  keep  on  the  comprefs  with 
Ibme  more  lint  and  the  reft  of  the  dreffings.  If, 
to  fpare  ourlelves  the  trouble  of  holding  on  the 
comprefs,  we  only  fupport  it  at  firft  with  doffils, 
whift  is  done  to  fecure  it  often  ferves  rather  to 
7 difplace 
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difplace  it  ; and  the  blood  that  extravafates  gets 
up  into  the  re£him^  and  colledls  there,  as  may  be 
known  by  the  nolle  which  the  patient  perceives  in 
his  belly,  likewile  by  thé  lownds  of  his  piilfe, 
and  faintings  ; in  this  cafe  the  drelTings  muft  be 
all  taken  off,  and  the  hæriiorrhage  ftopt  in  the 
manner  above  diredled. 

The  wound  requires  nothing  afterwards  more 
than  any  other  fimple  wound,  except  in  the  man- 
ner of  applying  the  firft  tent  or  doffil.  If  either  of 
thefe  be  introduced  into  the  bottom  of  the  wound, 
without  proper  care,  there  will  be  danger  of  hurt- 
ing thé  inteiline  at  the  part  that  has  been  cut,  or 
perhaps  of  making  a new  pallage  between  the  gut 
and  the  fat  ; which  would  hinder  the  wound  from 
healing.  It  muft  be  applied  therefore  with  cafi*e; 
and,  in  order  to  do  it  properly,  we  muft  put  the 
fore-finger  of  one  hand  into  the  reBum^  fomewhat 
higher  than  the  wound,  in  fuch  a manner  as  to 
cover  it,  and  afterwards  introduce  the  tent  or  doftil 
between  this  finger  and  the  found  part  of  the.in- 
têftine.  Upon  drawing  away  the  finger,  the  head 
of  the  tent  will  be  in  the  wonnd,whilft  the  other  ex- 
tremity will  reach  into  the  gut  itfelf,  above  the 
wound.  The  lame  care  muft  be  taken  at  every 
drefting,  aiid  upon  drav/ing  out  the  tent  at  thefe 
tiriies,  we  may  know  it  was  well  placed,  if  the  end 
of  it  is  tinged  with  excrement. 

The  tent  being  rig'itly  applied,  the  reft  of  the 
wound  is  eafy  to  drcfs. 

The  operation  in  a blind,  external  fjlula  has  this 
difference  only,  in  the  introdudlion  of  the  probe  : 
in  an  internal  blind  we  muft  begin  by 

thrufting  the  finger  up  the  rectum  \ in  the  exter- 
nal, by  introducing  the  probe  firft,  becaufe  the 
bulk  ot  the  finger  palfed  through  the  anus  into 
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the  inteftine,  is  liable  to  change  the  direftion  of 
the  fiftulous  fmus^  and  thereby  to  render  the  in- 
trodiiftion  of  the  hollow  probe  fomewhat  diffi- 
cult; but  the  probe  being  once  introduced,  the 
reft  of  the  ’Opération  is  performed  in  the  fame 
manner  as  was  before  directed. 

The  like  method  is  all'o  to  be  obferved  in  a 
complete  fjiula. 

1’he  patient  cannot  be  enjoined  too  fpare  a re- 
gimen ; for  each  time  he  goes  to  ftool  the  dreff- 
ings  muft  be  renewed  *,  and  we  fhould  further  en- 
deavour, by  the  choice  of  his  diet,  to  prevent  a 
lool'enefs,  which  might  otherwife  enfue. 

Men  are  fometimes  troubled  with  a retention 
of  urine  after  the  operation,  which  may  be  owing 
to  the  urethra  being  comprefTed  by  the  lint  ; or 
it  may  proceed  from  a flight  inflammation  extend- 
ing from  the  wound  to  the  neck  of  the  bladder. 
Bleeding  once  or  twice  abates  the  inflammation, 
and,  till  it  is  quite  removed,  the  patient  fhould 
admit  the  catheter^  by  which  means  a free  courfe 
is  given  to  the  urine  that  is  in  the  bladder. 
Sometimes  putting  the  patient  upon  his  knees,  is 
fufficient  to  facilitate  the  pafling  of  his  urine 
without  probing  him. 

The  lubfequent  dreffings  differ  nothing  from 
the  general  rule,  and  therefore  it  is  needlefs  to 
^ give  any  further  account  of  them. 


Of 
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Of  the  Hæmorrhoids. 


H E Hæmorrhoids  are  certain  excrefcences 


arifing  about  the  verge  of  the  anus^  or  the 
interior  part  of  the  inlejiinum  reElum. 

The  re^um^  as  well  as  the  colon^  is  compofed 
of  feveral  mufcular  membranes,  connefled  to  each 
other  by  an  intervening  cellular  fubftance  ; and 
as  the  mufcular  fibres  of  this  inteftine  always  tend, 
by  their  contradion,  to  leflen  its  cavity,  the  inter- 
nal membrane,  which  is  very  lax,  forms  itfelf  into 
feveral  rugæ^  or  folds.  In  this  conflirudion  nature 
refpeds  the  ufe  of  the  part  which  occafionaliy 
gives  pafiage  to,  or  allows  the  retention  of,  the 
excrements  ; the  hardnefs  and  bulk  of  which 
might  produce  confiderable  lacerations,  if  this  in- 
teltine  was  not  capable  of  dilatation.  The  arte- 
ries and  veins  fubfervient  to  this  part  are  called 
hæmorrhoidal,  and  the  blood  that  returns  from 
hence  is  carried  to  the  meferaic  veins. 

The  intefiinum  return  is  particularly  fubjed  to 
the  hæmorrhoids,  from  its  fituation,  ftrudure,  and 
^fe  ; for  whilft  the  courfe  of  the  blood  is  alfifted 
in  almoft  all  the  other  veins  of  the  body,  by  the 
dillention  of  the  adjacent  mufcles,  and  the  pref- 
fure  of  the  neighbouring  parts,  the  blood  in  the 
hæmorrhodial  veins,  which  is  to  afcend  againft 
the  natural  tendency  of  its  own  weight,  is  not 
only  dcllitute  of  thefe  affiftances,  but  is  impeded 
in  its  palfage  : for,  firft,  the  large  excrements 
which  lodge  in  this  inteftine  dilate  its  fides,  and 
the  different  refifiances  which  they  form  there, 
are  lb  many  impediments  obllruding  the  return 
of  the  blood  *,  not  in  the  large  veins,  for  they  are 
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placed  along  the  external  furface  of  the  inteftine, 
but  in  all  the  capillaries  which  enter  into  its  com- 
pofition.  Secondly,  as  often  as  thefe  large  excre- 
ments, protruded  by  others,  approach  near  the 
ams^  their  fiicceflive  preffure  upon  the  internal 
coats  of  the  inteftine,  which  they  dilate,  drives 
back  the  blood  in  the  veins,  and  tor  fo  long 
fufpends  its  courfe  : the  necelTary  confequence  of 
which  is,  a diftention  of  the  veins  in  proportion 
to  the  quantity  of  blood  that  fills  them.  Thirdly, 
in  every  effort  we  make,  either  in  going  to  ftool, 
or  upon  any  other  occafion,  the  contradlion  of  the 
abdominal  mufcles,  and  the  diaphragm  preffing 
the  contents  of  the  abdomen  downwards,  and  theie 
preffmg  upon  the  parts  contained  in  the  pelvis^ 
another  obftrudlion  is  thereby  oppofed  to  the  re- 
turn of  the  blood  ; not  only  in  the  large  veins, 
but  alfo  in  the  capillaries,  which  being  of  too 
weak  a texture  to  refift  the  impulfe  of  blood, 
that  always  tends  to  dilate  them,  may  thereby 
become  varicous. 

The  dilatation  of  all  thefe  velfels  is  the  primary 
caufe  of  the  hæmorrhoids  *,  for  the  internal  coat 
of  the  intefline,  and  the  cellular  membrane 
which  connects  that  to  the  mufcular  coat,  are 
enlarged  in  proportion  to  the  diftenfion  of  the 
velfels  of  which  they  are  compofed.  This  diflen- 
fion,  not  being  equal  in  every  part,  produces  fe- 
parate  tumors  in  the  gut,  or  at  the  verge  of  the 
(mus^  which  encreafes  according  as  the  venal 
blood  is  obftrudled  in  them,  or  circulates  there 
more  flowly. 

Whatever,  then,  is  capable  of  retarding  the 
courfe  of  the  blood  in  the  hæmorrhodial  veins,, 
may  occafion  this  difeafe.  Thus  perfons  that  are 
eenerally  coftive,  who  are  accuftomed  to  fit  long 

ax 
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at  ftool,  and  drain  hard  ; pregnant  women,  or 
Inch  as  have  had  difficult  labours  ; and  likewife 
perfons  who  have  an  obftrudion  in  their  liver, 
are  for  the  mod  part  afflicted  with  the  piles  : I 
fay  for  the  mod  part  -,  for  though  every  body 
has  the  hæmorrhodial  veffels,  every  body,  how- 
ever, has  not  the  hæmorrhoids;  the  different 
caufes,  which  I have  before  mentioned,  being  not 
common  to  all,  or  at  lead  not  having  in  all  the 
fame  elfefts. 

When  the  hæmorrhoids  are  once  formed,  they 
feldom  dilappear  intirely  ; and  we  nriay  judge 
of  thofe  within  the  reSlum  by  thofe  which  being 
at  the  verge  of  the  anus^  are  plainly  to  be  feen. 

A fmall  pile  that  has  been  painful  for  fome  days, 
may  ceafe  to  be  fo,  and  dry  up  ; but  the  Ikin  does 
not  afterwards  retain  its  former  firmnefs,  being 
more  lax  and  wrinkled,  like  the  empty  fkin  of  a 
crrape.  If  this  external  pile  fwells,  and  finks 
again  feveral  times,  we  may  perceive,  after  eadi 
return,  the  remains  of  the  pile,  though  ffirivelled 
and  decayed,  yet  dill  left  larger  than  before.  The 
cafe  is  the  fame  with  thofe  that  are  fituated  within 
tlie  rethm  : they  may  happen  indeed  never  to  re- 
turn again,  if  the  caufe  that  produced  them  is  re- 
moved i but  it  is  probable  that  the  excrements 
may  in  their  paffage  occafion  a return  of  the 
fwelling,  to  which  the  external  ones  are  lefs  liable  ; 
for  the  internal  piles  make  a fort  of  knots  or  tu- 
mors in  the  intedine,  which  draightening  the  ' 
pafiage,  the  excrements,  in  paffing  out,  occafion 
irritations  there,  that  are  more  or  lefs  painful  in 
proportion  to  the  efforts  which  the  perfon  makes 
in  going  to  dool  -,  and  it  is  thus  thefe  tumors  | 

become  gradually  larger. 
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The  hæmorrhoicls  are  fubjcdl  to  many  varia- 
tions ; they  may  grow  inflamed  from  the  irrita- 
tions beforementioned,  to  which  they  are  expofed  ; 
and  this  inflammation  cannot  always  be  removed 
by  art. 

In  fome,  the  inflammation  terminates  in  an 
abfcefs,  which  arifes  in  the  middle  of  the  tumor, 
and  degenerates  into  a fifiula,  if  not  prevented  by 
the  means  already  direéle'd  in  treating  of  the  cure 
of  fifiula.  Thefe  piles  are  very  painful  till  the 
abfcefs  is  formed. 

In  others,  the  inflammation  terminate?  by  an 
induration  of  the  hæmorrhoid,  which  remains 
in  a manner  fchirrous.  Thefe  never  lefl'en,  but 
mufl;  neceffarily  grow  la'-ger.  This  fchirrus  fome- 
times  ulcerates,  and  continually  difcharges  a fanies.y 
which  the  patient  perceives  by  flains  on  his  fliirt, 
and  by  its  occafioning  a very  troublefome  itching 
about  the  verge  of  the  anus.  Thefe  kind  of  hæ- 
morrhoids  fometimes  turn  cancerous. 

There  are  fome  hæmorrhoids,  and  thofe  of 
different  fizes,  which  are  covered  with  fo  fine  a 
fkin  as  frequently  to  admit  blood  to  pafs  through. 
This  fine  flcin  is  only  the  internal  coat  of  the  rec- 
tum., greatly  attenuated  by  the  varicous  diftenfion 
of  its  vefTels  -,  and  the  hæmorrhage  may  proceed 
from  two  caufes  ; namely,  either  from  an  exco- 
riation produced  by  the  hardnefs  of  the  excre- 
ments, or  from  the  rupture  of  the  tumefied  veflels^ 
which  break  by  their  too  great  diftenfion. 

In  fome  of  thefe  the  patient  voids  blood  al- 
mofl:  every  time  he  goes  to  ftool  •,  in  others,  not 
fo  conftantly.  We  fometimes  meet  with  men  who 
have  a periodical  bleeding  by  the  piles,  not  un- 
like the  menfies  in  women*,  and  as  this  evacuation, 
if'  moderate,  does  not  weaken  the  conftitution, 

we 
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yfe  may  infer  that  it  fiipplies  fome  other  evacu- 
ation, which  nature  either  ceafes  to  carry  on,  or 
does  not  furnifh  in  due  quantity  ; and  hence  alfo 
we  may  explain,  why  the  fupprefTion  of  this  dif- 
charge,  to  which  nature  had  been  accuftomed, 
is  frequently  attended  with  dangerous  difeafes. 

The  hæmorrhoids  are  fometimes  diftended  to 
that  degree  as  to  fill  the  return  ; fo  that  if  the  ex- 
crements are  at  all  hard  they  cannot  pafs.  In  this 
cafe  the  excrements  force  the  hæmorrhoids  out  of 
the  antis^  to  procure  a free  paflage,  confequently 
the  internal  coat  of  the  re5îum^  to  which  they  are 
connedted,  yields  to  extenfion  i and  upon  exa- 
mining thefe  patients  immediately  after  their  hav- 
ing been  at  ftool,  we  lhall  find  part  of  the  inter- 
nal coat  of  that  gut  forms  a fort  of  ligature  or 
flridlure  round  the  hæmorrhoids.  A difficulty 
will  occur  in  the  return  of  thefe  in  proportion 
to  their  fize,  and  as  the  verge  of  the  afms  is  more 
or  lefs  contradted.  If  the  bleeding  piles  come 
out  in  the  fame  manner  upon  going  to  ftool,  it 
is  then  they  void  moft  blood,  becaufe  the  verge 
of  the  anus  forms  a kind  of  ligature  above 
them. 

I HAVE  already  taken  notice  that  the  hæmor- 
rhoids vary  according  to  their  different  nature^ 
whence  proceed  difeafes  which  refembleeaeh  other 
only  in  name;  for  this  reafon  we  cannot  treat  pro- 
perly of  their  cure,  without  mentioning  the  feve- 
ral  kinds  of  them  in  their  order.  I will  begin 
with  ihofe  that  are  at  the  verge  of  the  anus^  and 
are  recent. 

These  piles  form  either  one  or  more  little 
red  knots  or  tumors,  which  are  hard,  painful, 
and  fubjedt  to  itch.  The  pain  is  lefs  violent 
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if  the  tumor  is  quite  external,  than  if  enclofed 
and  comprefled  by  the  verge  of  the  anus. 

' In  this  cafe  there  are  three  indications  to  be 
anfwered.  Firft,  to  evacuate  by  bleeding,  fince 
every  pile  always  implies,  if  not  a plethora.,  an 
obftrudtion  of  the  hæmorrhodial  veffels,  where  the 
blood  finds  it  difficult  to  afcend  in  oppofition  to 
the  natural  tendency  of  its  own  weight.  Secondly 
to  empty  the  inteftines  (where  probably  fome  hard 
excrements  being  retained,  may  occafion  the  com- 
preffions  before-mentioned)  with  cooling  laxa- 
tives, fuch  as  cajfia  infufed  in  whey,  and  given 
either  as  a draught  or  clyfter.  Thirdly,  to  abate 
the  inflammation,  by  emollient  cataplal'ms  and 
other  foftening  applications,  as  pomatum.  Sitting 
over  hot  fleams  is  likewife  a very  efficacious 
remedy. 

1’he  hæmorrhoids,  at  their  firft  appearance, 
may  generally  be  cured  by  thefe  means,  but  the 
vellels,  as  was  before  obierved,  remain  varicous, 
and  larger  than  they  are  in  a natural  ftate  i and 
if,  by  a frequent  return  of  the  inflammation,  this 
pile  at  laft  becomes  fehirrous^  the  patient  will 
never  recover,  unlefs  it  is  extirpated.  If  a fmall 
abfeefs  is  forced  here,  it  muft  be  properly  open- 
ed, or  it  will  leave  a fijtula.  If  it  become  turgid 
with  blood,  lb  as  to  form  a black-coloured  blad- 
der like  a grape,  it  muft  be  opened  with  a lan- 
cet to  let  out  the  blood  that  is  there  obftrudted. 
This  flight  evacuation  generally  unloads  the 
neighbouring  veflbls,  and  for  a time  puts  an  end 
to  the  diftemper.  Nature  points  out  this  remedy 
by  the  burfting  of  this  bladder  fometimes  fpon- 
taneoufly,  and  thereby  indrely  dilcharging  its 
contents. 


I PR.O- 


OF  THE  HÆMORFHOIDS.  179 
• I PROCEED  now  to  rpeak  of  thofe  hrenu;rrhoids 
that  are  fituared  within  the  rc5ium.  i hePe  are 
feldom  felt  whilft  they  continue  fmal],  and  one 
may  have  them  a long  time  without  being fenCible 
of  them  ; but  when,  by  growing  larger,  they 
begin  to  ftraiten  the  paffage  of  the  exc  -ements, 
the  lealt  inflammation  caufes  a heat  and  pain 
there  *,  not  very  violent  indeed  , but  vcy  diOa- 
agreeable  by  its  continuance,  from  the  prelfure  of 
the  excrements.  This  pain  increafes  upon  the 
patient’s  going  to  (tool,  when  a certain  quantity 
of  hard  excrements  force  their  way  through  fuC- 
ceflively,  and  by  the  irritations  thereby  occafion- 
ed,  the  haemorrhoids  grow  (till  larger,  and  then 
admit  of  other  varications. 

Those  which  void  much  blood,  bv  a repeated 
difcharge,  v/henever  the  patient  goes  to  Ifool, 
or  by  a periodical  evacuat.on,  to  wh  ch  natuie  is 
accuftomed,  may  be  looked  on  as  beneficial  • ind 
daily  experience  verifies  that  aphorifm  of  Hippo- 
trates,  which  forbids  the  doing  any  thing  to  lup- 
prds  this  difcharge  ; for  we  find  that  fuch  perfons 
as  have  been  fubjed;  to  it,  if  it  difappears  Hrom 
whatever  caufe  that  happens)  are  foon  after  ft  zcd 
with  fomed  idem  per.  I r therefore  it  ceafes,  we  muft 
fupply  the  want  of  it 'by  fome  other  evacuation  : 
for  which  purpofe,  fome  propofe  bleeding  iti  the 
arm  or  foot,  and  this  has  often  proved  ufeful  j 
but  I have  known  the  application  of  leeches  to  the 
verge  ot  the  anus  more  efifedual.  1 i (Fort  this 
laft  method  fupplies  the  defed  by  riie  evacua- 
tion of  thofe  individual  veflcls  of  which  nature 
had  made  choice.  It  is  true,  three  or  fou»-  letclies 
do  not  draw  away  much  blood  ; but  after  ih  v are 
fallen  off,  the  patient  fliould  be  put  upon  a c’oie- 
itool,  with  warm  water  in  it,  and  the  orifices 
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made  by  the  leeches,  will  bleed  as  long  as  he  con- 
tinues in  that  fituation  -,  and  thus  you  may  take 
away  twelve  ounces  of  blood  in  an  hour’s  time. 

This  daily  or  periodical  evacuation,  however, 
ceafes  to  be  beneficial  when  it  becomes  vio- 
lent, as  it  is  liable  to  weaken  the  patient  -,  and 
hence  fome  have  fallen  into  a marafmus^  have 
been  feized  with  a loofenefs,  or  have  become 
dropfical. 

In  this  cafe,  bleeding  in  the  arm  may  prove 
very  ferviceable,  in  the  fame  manner  as  it  fufpeads 
or  ftops  the  flooding  in  women. 

To  this  muft  be  added  the  ufe  of  an  incraflant 
diet,  and  fuch  remedies  as  may  prevent  that  great 
poverty  and  diflblution  of  the  blood,  which  is  the 
confequence  of  this  exceflive  evacuation. 

As  to  flight  difeharges  of  blood,  proceeding 
from  the  accidental  excoriations  of  the  hæmor- 
rhoids  by  the  excrements  ; as  they  are  not  ufeful 
to  nature,  they  may  be  fupprefled  without  danger. 

The  blind  haemorrhoids,  or  thofc  which  do 
not  bleed,  require  the  more  attention,  as  they  daily 
grow  larger  for  the  rcafons  before- mentioned,  and 
gradually  diftending  the  internal  coat  of  the  rec- 
tum, will  at  leaft  appear  externally.  Thefe  caufes 
of  their  growth  direâ:  us  in  their  method  of  cure,, 
it  being  certain,  that  by  the  removal  of  thefe  dif- 
ferent caufes,  the  piles  will  leflen,  and  at  length 
difappear.  This  may  be  done  by  bleeding,  a pro- 
per regimen,  and  fuitable  topics.  By  bleeding, 
in  proportion  to  the  ftrength  and  conftitution  of 
the  patient,  the  mafs  of  blood  will  be  diminilhed, 
and  as  the  general  plentitude  is  abated,  the  hæ- 
morrhoidal  veffels  will  become  Ids  full,  and  their 
obftruftion  may  be  thereby  removed.  It  is  eafy 
to  prevent  the  too  hard  excrements  from  com.-, 
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prefllng  the  coats  of  the  re£îum^  and  from  irritat- 
ing the  piles,  that  are  formed  there,  in  their  pal- 
fage.  For  this  end  it  is  fufficient  either  now 
and  then  to  give  fome  gentle  laxative,  as  pulp  of 
cajfm^  or  by  clyfters  to  foften  and  thin  thofe  ex- 
crements, which  are  too  hard  to  pafs  without 
making  the  patient  (train.  Hogs  lard  only,  be- 
ing melted  and  injedted  into  the  anus  through  a 
fmall  fyringe  juft  before  going  to  bed,  will  moiften 
and  foften  the  excrements  fo  as  they  may  be  ex- 
cluded in  the  morning  without  pain.  I have 
often  known  patients  relieved  in  fuch  a manner  by 
thefe  precautions  continued  for  feveral  months, 
that  they  looked  upon  themfelves  as  cured  -,  for 
which  reafon  I cannot  too  much  recommend  the 
ufe  of  them. 

An  exa6t  regimen  is  iikewife  very  eflential.  I 
have  feen  piles  lb  much  (welled  as  not  to  admit 
any  palTage  through  the  anus.  In  thefe  cafes,  I 
have  kept  the  patient  in  bed  for  fix  or  feven  days, 
to  prevent  the  excrements  by  their  weight  from 
falling  down  upon  thefe  piles  -,  and  made  them 
live. only  upon  a little  broth,  that  they  might 
form  but  a fmall  quantity  of  excrement.  By 
thefe  means,  I have  known  the  hæmorrhoids 
cured  for  a ’long  time  without  any  return  : nor 
will  this  appear  furprifing,  if  we  refled  that  the 
irritation  occafioned  by  one  (ingle  ftool,  which 
the  patient  may  chance  to  have  in  twenty-four 
hours,  does  more  mifehief  in  this  cafe  than  the 
application  of  the  bed  topics  can  do  good  between 
one  ftool  and  another. 

If,  for  want  of  thefe  precautions,  the  piles  at 
laft  pufli  out  upon  going  to  ftool,  they  generally 
continue  to  do  fo  every  time  the  patient  has  oc- 
cafion  j and  at  length  being  very  much  (welled  and 
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clii.tenilcfl,  ic  is  with  no  {rr.all  difficulty  they  are 
put  Li{)  iV^ain  ; r.av,  il  has  Icmetimcs  hapDcncd 
that  ic  being  ablolutciy  irnpoffible  to  n:.'kc:  them 
re-entei-,  a gangrene  has  h.p  '•vened,  by  the  ^erge 
of  the  anus  forming  a ’kind  ot  ligature  above  them. 

When,  therefore,  'iiey  are  accullomed  t('>  ap- 
pear externally,  the  }>acient  can  never  be  emed, 
unlefs  they  are  exiirpaced  cither  by  ligatuie  or 
incifiun 

The  ffiape  of  the  hæmorrhoid  ought  to  detcr- 
nVine  us  which  of  thelc  two  methods  to  ( htUc.  in 
feme,  the  bafis  is  much  narrower  than  the  fupc- 
rior  part  ; otners  hang  like  a pear,  by  a ort  of 
ftalk  formed  of  the  vcflf  ls  which,  produce  them. 
In  both  thde  cafes  the  ligature  is  preferabie,  as 
this  method  ccc.tfions  no  hæmorrhagc,  and  when 
the  ligature  falls  off,  the  patient  finds  himfelf 
cured  with  hardly  any  mark  of  a wound  remain- 
ing.: bur  if  the  bafts  of  the  pile  is  large,  i rather 
chufe  the  knife.  We  mio;ht  indeed  ule  the  liga- 
ture  here,  and  ,l  have  frequently  known  it  done, 
but  there  are  two  reafons  which  induce  me  to 
prefer  incifion.  Firft,  the  terrible  and  almoll  in- 
tolerable pain  caufed  by  the  ligature  for  five  of 
fix  hours.  Secondly,  the  varicous  fwelling  that 
remains  in  the  internal  coat  of  the  gut  an-l  the 
cellular  fubftance  where  the  pile  was  attached, 
which  fwelling,  when  we  ufe  incifion,  goes  off  by 
the  lucceedin^  fuppuration. 

If  the  piles  never  appear  externally,  unlefs  wheri 
the  patient  goes  to  (tool,  we  mufi:  either  take  that 
opportunity  to  perform  the  operation,  or  give  him 
a clyfter  to  promote  a ftool  and  make  them  come 
out.  Suppoling  the  patient  to  have  been  prepared 
by  bleeding,  and  a proper  regimen  for  fome  days, 
if  the  piles  are  on  both  Tides,  I place  the  patient 
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on  the  bed-fide,  lying  on  his  belly,  with  his  feet 
on  the  floor.  If  they  are  on  one  fide  only,  he 
muft  lie  on  the  fide  affeded.  The  buttocks  being 
then  feparated  and  held  fo  by  affiliants,  I take 
care  to  diftinguifli  the  piles  from  the  ftridlure 
formed  round  them  by  the  internal  coat  of  the 
gut-,  and  if  there  are  feveral  of  them,  I take 
hold  of  each  with  an  errhine,  or  hook,  which  i 
dirc6l  to  be  held  by  the  affiliants.  I afterwards 
take  the  errhines  one  after  another,  and  with  a 
fingle  ilroke  of  the  fciffiars  cut  away  the  pile  at 
its  root,  doing  the  fame  by  the  refl  fucceffively. 
If  they  were  not  all  fec.ured  at  firft  by  the  errhines 
or  hooks  before-mentioned,  the  pain  occafioned 
by  cutting  the  firft  would  caufe  a contradlion  of 
the  anus^  and  the  others  might  re-enter  without 
giving  time  to  lay  hold  of  them. 

They  bleed  more  or  lei's  according  to  the  fize 
of  the  artery  which  fupplies  them,  and  the  blood 
either  flies  out  in  a ftream,  or  difcharges  from  the 
whole  bafis  of  the  pile,  as  from  a fpunge  when 
fqueezed. 

If  the  blood  flies  out,  we  mufl  lay  a fmall  com- 
prefs  dipt  in  flyptic  water  upon  the  artery  from 
whence  it  iffues,  holding  it  on  with  the  finger  an 
hour  or  two,  and  not  apply  the  other  dreffings 
till  afterwards;  nor  muft  this  fmall  comprefs  be 
then  removed,  but  fhould  be  kept  upon  the  ar- 
tery with  dolfiils  of  lint,  compreffes,  and  the  T 
bandage. 

It  is  equally  neceffary  to  flop  the  hæmorrhage, 
if  the  blood  difcharges  in  the  other  manner  ; for 
which  purpofe,  if  we  have  cut  lèverai  piles,  wc 
muft  put  a large  doffil  of  lint,  tied  v/ith  a thread, 
between  the  wounds,  and  introduce  it  into  the 
anus^  with  as  much  as  pofiible  to  tlie  internal  coat 
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of  the  inteftine  tha\  formed  the  ftridure.  This 
ftridure  will  fometlriifs  go  in  again  at  once  -,  at 
others,  Will  require  fome  days  before  it  is  quitç^ 
returned.  When  the  piles  are  out,  and  cannot  be 
returned,  if  they  appear  the  lead:  black,  they  muft 
be  immediately  cut,  for  otherwife  both  them  and 
the  ftriéture  would  foon  become  gangrenous,  be- 
caufe  of  the  ftrangulation  caufed  by  the  verge  of 
the  anus  above  them.  The  operation  is  to  be  per- 
formed’in  the  manner  as  before  direâied. 

The  d reflings  for  the  incifions  are  the  fame  as 
for  other  Ample  wounds.  Every  time  the  patient 
goes  to  ftool,  or  once  in  four  and  twenty  hours, 
we  muft  introduce  into  the  anus  a frefh  dolTil  of 
lint,  armed  with  a digeftive  to  bring  off  thé 
flough's.  When  this  purpofe  is  anfwered,  which 
may  be  known  upon  the  patient’s  going  to  ftoolj 
it  will  be  fufficient  afterwards  to  throw  up  fome 
vulnerary  and  "deterfive  inje6tions,  and  in  a few 
days  the  wounds  will  cicatrize. 

It  would  be  proper  for  the  patient  during  this 
time,  and  even  for  fome  days  after  his  cure,  to  be 
cautious  as  ’to  his  diet-,  and  to  continue  the  ufe 
of  ilyfters,  that,  by  preventing  a diftenfion  of 
the  parts,  ’ the  cicatrix  may  ftrengthen  and  con- 
firm the  cure. 
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_and  of  the  Difeafes  thereby  occafioned. 

Petrifactions  are  fo  common  in  the 
produdlions  of  nature,  that  we  need  not  won- 
der they  occur  fometimes  in  the  human  body. 
We  have  had  frequent  inftances  of  infants  who 
have  been  almoif  entirely  petrified  in  the  mother^s 
womb  ; and  in  the  year  1625,  a child  was  born  at 
Pont  au  Moujfon  who  had  one  fhoulder  petrified, 
and  fome  of  its  vifeera  turned  into  a kind  of  gra- 
velly fubftance.  When  thefe  petrifadions  become 
thus  in  a manner  general,  they  obftrud  the  mo- 
tions both  of  the  folids  and  fluids,  in  proportion 
as  they  are  formed  and  increafe  -,  and  for  this  rea- 
fon  thefe  children  have  always  been  found  dead. 
But  the  cafe  is  different  as  to  the  petrifadions 
formed  in  particular  parts  of  the  body,  fmee  if 
thefe  bring  on  the  deftrudion  of  the  machine,  it 
is  by  the  difeafes  they  occafion. 

We  often  fee  ftones  of  different  kinds  formed 
in  feveral  parts  of  the  body. 

Some  are  formed  in  the  lungs  -,  and  thefe  are 
generally  whitifh,  light,  and  friable.  I knew  a 
perlbn  who  expedorated  ftones  of  this  kind,  and 
as  large  as  millet-feeds,  for  many  years.  See  my 
Obfervations^  128. 

Others  are  formed  in  the  gall-bladder,  which 
is  fometimes  filled  with  feveral  ftones  *,  and  I have 
known  it  intirely  filled  with  a Tingle  one.  Thefe 
ftones,  though  formed  of  a bilious  and  bituminous 
fubftance  that  burns  like  camphire,  are  hard, 
though  light,  and  either  of  a yellow,  green,  or 
brownifh  colour. 
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Some  breed  in  the  joints  of  gouty  perfons,  by 
the  coagulation  of  the  fynovia  : thefe  are  whitifli 
afA^*  friable. 

Some  are  formed  in  the  facculus  lacrymalis^  and 
thefe  are  pretty  hard. 

Others  are  found  in  the  glands  in  various 
parts  of  the  body  ; and  are  of  a nature  analogous 
to  the  fluids  which  are  fcparated  by  thefe  glands. 
Thus  fome  are  bred  in  the  kidneys, , which  are 
fometimes  filled  with  them.  Thefe  are  not  always 
of  the  fame  folidity  -,  being  fometimes  hard,  fome- 
times fofc  and  friable.  Some  are  fmooth,  others 
rough. 

Some  we  find  which  fill  the  ureters^  and,  from 
their  taking  exadUy  the  figure  of  that  canal, 
feemed  to  have  been  produced  there. 

We  likewife  find  rtones  in  the  prepuce  of  chil- 
dren, who  have  a phimofts  -,  others  in  the  urinary 
bladder,  the  perinæum^  and  urethra. 

Nature,  who,  in  the  ceconomy  of  the  whole 
world,  follows  one  certain  courfe  preferibed  by 
the  Great  Creator,  may  equally  and  by  the  fame 
caufes  produce  within  our  bodies,  as  well  as  in 
the  earth,  all  thefe  petrifadtions,  which  confifl: 
only  in  the  peculiar  difpofition  of  matter  ; and  as 
there  are  fome  foils,  more  abounding  in  Hones  of 
various  kinds,  to  which  the  nature  of  the  waters 
that  pafs  through  them  greatly  contributes,  fo  alfo 
there  are  fome  bodies  more  fubjedt  to  llony  con- 
cretions than  others,  which  may  be  aferibed  to  the 
nature  of  their  blood. — This  is  the  more  probable, 
as  we  frequently  find  this  diftemper  to  be  heredi- 
tary. I confefs  however  it  is  not  always  fo,  and 
may  arife  in  the  courfe  of  a man’s  life  by  an  abufe 
of  the  non-naturals.  And  here  I might  examine 
into  the  various  opinions  that  have  been  advanced 
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about  the  caufes  of  thefe  petrifaflions,  or  the 
diiferent  principles  of  which  thefe  ftones  are 
formed;  but  this  point,  though  phyfical,  is  liable 
to  many  difputes  ; and  theretore  I fliall  only  Ihew 
you,  in  a rew  words,  in  what  manner  they  are 
formed  in  us.  I put  fome  urine  into  a vefTel,  and 
let  it  fettle  there  : as  the  moifture  evaporates,  we 
find  a gravelly  incrufiation  that  fticks  to  the  fides 
of  the  veflel,  and  at  laft  a kind  of  mortar  fubfides 
to  the  bottom,  which,  when  dried,  is  of  the  fame 
nature  with  the  Itone.  7' he  like  experiment  may 
be  made  with  all  the  fluids  that  are  fecreted  from 
the  blood.  This  is  a fufficient  reafon  to  induce 
ns  to  believe,  that  the  formation  of  a ftone  is 
owing  to  the  union  of  tfe  laline,  fulphurous, 
and  earthy  panicles  ; in  a word,  of  all  the  folids 
that  enter  into  the  confidence  of  any  liquid  what- 
ever. 

What  is  performed  in  the  vefTel,  is  performed 
alfo  in  us,  as  well  from  the  nature  of  our  fluids, 
as  the  difpofition  of  the  parts  afFedled. 

The  nature  of  the  fluids  caufes  the  difference 
between  one  ftone  and  another  ; and  therefore 
thofe  which  are  formed  in  the  gall-bladder,  the 
lungs,  kidneys,  &c.  being  formed  by  different 
fluids,  appear  alfo  evidently  of  a different  nature. 
Nay  more,  the  fame  fort  of  fluid,  as  the  urine  for 
inftance,  being  altered  by  various  circumftances, 
produces  ftones  very  different  from  each  other  ; as 
we  fee  in  thofe  in  the  kidneys  and  bladder  ; and 
undoubtedly  it  is  from  hence  we  find,  that  what 
diffolves  one  ftone  has  no  effcdl  upon  another. 

But  though  the  diiferent  principles  of  the  fluids 
produce  the  ftone,  it  is  the  difpofition  of  the  parts 
affedled,  which  occanons  the  concretion  of  thefe 
principles,  by  allowing  thofe  fluids  to  flow  very 
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gently,  or  even  to  ftagnate  j for  it  is  not  in  the 
veflels  thefe  ftones  are  formed  (the  fluids  pafs  too 
impetuoufly  through  them),  but  in  the  gall-blad- 
der, the  lungs,  the  kidneys,  the  urinary  bladder, 
&c.  cavities  where  the  fluids  flacken  in  their  mo- 
tion. 

Stones  therefore  may  be  formed  in  any  part 
where  the  fluids  are  not  in  motion,  or  where  they 
circulate  but  flowly.  As  foon  as  the  nucleus  is 
made,  the  ftone  increafes  gradually  by  the  fupply 
and  appofition  of  frefli  matter,;  that  is,  new  jirata 
are  fucceflively  formed,  as  may  be  difcovered  by 
breaking  forne  of  the  ftones  that  have  been  ex- 
traéled  out  of  the  bladder  ; when  you  may  diftin- 
guifh  thefe  Jirata  to  be  more  or  lefs  thick,  and 
fometimes  a little  different  from  each  other,  as  if 
formed  of  different  principles.  The  number  of 
thefe  Jirata^  and  their  thicknefs,  determines  the 
fize  of  thefe  ftones  ; and  the  quality  of  the  dime,' 
of  which  they  are  formed,  determines  their  qua- 
lity, hardnefs,  and  weight.  The  foft  ftones  grow 
quicker  than  thofe  which  are  hard  ; and  it  is  ob- 
fcrvable  that  the  foft  are  almoft  always  angular, 
whereas  thofe  which  are  hard  are  generally  round 
or  oval. 

When  there  is  a Angle  ftone  only,  its  furface 
is  never  very  fmooth  ; but  if  there  are  two,  they 
rub  againft  each  other,  and  one  fide  of  each  is  po- 
liftied  ; but  if  each  fide  of  both  ftones  is  fmooth, 
it  is  highly  probably  that  there  are  more  than  two 
ftones. 

Of  Stones  in  the  gall-bladder. 

The  gall-bladder  is  fiiaped  like  a pear,  large 
at  the  bottom,  and  very  fmall  towards  its  neck, 
< < where 
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where  there  is  a kind  of  fphinfter.  It  is  con- 
neded  to  the  concave  fide  of  the  liver,  and  ferves 
as  a refervoir  for  part  of  the  bile.  This  bile 
empties  itfelf  into  the  duodenum,  through  the  cyilic 
du6t  which  unices  with  the  neck  of  the  gall- 
bladder. 

The  choler  or  bile  which  lodges  there,  fre- 
quently infpilTates  and  produces  Itones.  Thefe 
itones  are  all  bituminous,  and  inflammable  like 
camphire  i but  as  this  bile  is  often  different  in  dif- 
ferent perfons  (as  may  be  eafily  feen  by  opening 
lèverai  gall-bladders),  fo  the  Hones  likewife  that 
are  formed  there  do  in  fome  particulars  differ. 
Sometimes  alfo  we  find  fo  confiderable  a quantity, 
that  the  gall-bladder  is  almoft  full  of  them  j and 
in  this  cafe  they  are  always  angular. 

It  is  feldom  that  thefe  fort  of  {tones  occafion 
any  fenfible  indifpofition  ; and  therefore,  as  long 
as  they  create  no  diforder,  we  have  no  particular 
flgns  whereby  to  difeover  them.  But  they  may, 
however,  happen  to  produce  complaints,  and  ex- 
perience points  out  to  us  feveral  which  may  refiilt 
from  thence  : as,  firfb,  the  ftoppage  of  a ftone  that 
has  lodged  itfelf  in  the  neck  of  the  gall-bladder  ; 
which  ftoppage  occafions  colics,  attended  fome- 
times  with  dangerous  confequences,  as  they  are 
feldom  free  from  an  inflammation.  Thefe  are  called 
hepatic,  but  ought  rather  to  be  termed  cyftic 
colics.  The  fécond  is  what  has  been  named  the 
dropfy  of  the  gall-bladder,  but  which  might  more 
juftly  be  (liled  the  retention  of  the  bile;  as  the 
itoppage  of  the  urine,  when  it  cannot  pafs  out  o:( 
the  bladder,  is  called  the  retention  of  urine. 

If  the  ftone  is  lodged  in  the  neck  of  the  gall- 
bladder, its  continuance  there  is  the  more  painful, 
it  is  a hollow  mufcle  that  always  inclines  to 
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contrafl  itfelf  ; in  this  cafe,  it  fqueezes  and  prertes 
upon  the  (tone,  which,  by  its  hardnefs  and  irre- 
gular fhape,  irritates  it  more  and  more.  Hence 
proceed  violent  pains  between  the  navel  and  the 
cartilago  xiphoides.  I haye  known  thefe  pains  ceafe 
and  return  again  by  intervals,  like  thofe  a perfon 
feels  who  has  a (lone  in  the  bladder,  which  ceafe 
for  a time,  after  he  has  made  water,  and  return 
again  whenever  the  bladder  contrats  itfdf  to  ex- 
pel  a few  drops  of  urine.  Hence  likewife  is  pro- 
duced the  convulfion  which  affeds  all  the  neigh- 
bouring parts  ; alfo  the  acute  fever,  the  inflam- 
mation, with  numberlefs  other  fymptoms  that  en- 
fue,  and  which  never  ceafe,  till  the  ftone  changing 
its  fituation,  either  returns  again  into  the  gall- 
bladder, or  pafling  from  thence,  and  making  its 
way  through  the  cyflic  du6l,  falls  at  laft  into  the 
duodenum. 

These  fymptoms  ferve  us  as  diagnoftic  figns, 
which  are  not  however  altogether  certain,  fince  an 
inflammation  alone  might  produce  them,  without, 
the  intervention  of  a ftone  ; but  we  have  no  others 
at  the  beginning  of  the  diftemper,  and  the  fame 
remedies  are  indicated  in  either  cafe. 

The  only  means  of  making  the  ftone  change 
its  fituation  is  by  removing  the  inflammation,  and 
bringing  on  a general  relaxation  of  the  parts  af- 
' fedted  ; for  w'hich  purpofe  we  muft  bleed  the  pa- 
tient frequently  and  largely,  having  a regard  at 
the  fame  time  to  his  ftrength,  and  the  degree  .of 
the  fymptoms  -,  adding  oily  draughts,  emollient 
cataplafms,  and,  in  a word,  all  that  is  likely  ta 
abate  the  convulfion  which  produces  all  thefe 
fymptoms  ; and  if  by  this  method  the  ftone  is  at 
laft  jDrought  to  change  its  fituation,  the  pain  ceafes 
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all  at  once,  and  lb  fudden  an  alteration  enfues  that 
the  patient  imagines  himfelt  cured. 

If  the  ftone  gets  again  into  the  cavity  of  the 
gall-bladder,  it  is  no  longer  felt  -,  but  the  patient 
is  liable  to  a return  of  the  difeafes  from  the  fame 
caufe  as  before.  If  it  has  palTed  into  the  duode- 
num^ we  are  fure  to  find  it  after  fome  days,  as  it 
will  follow  the  diredion  of  that  gut,  and  be  ex- 
cluded with  the  excrements.  It  is,  hov/ever,  very 
iurprifing  that  luch  Hones  as  I have  feen,  as  large 
as  apricot  Hones,  fliould  be  able  to  pafs  through 
the  neck  of  the  gall-bladder,  and  the  cyHic  du6t. 

Sometimes  the  bile  cannot  pafs  out  of  the 
gall-bladder.  The  bile  contained  in  the  gall- 
bladder is  defigned  to  pafs  into  the  duodenum  ; 
now  every  thing  that  is  capable  of  preventing  this, 
whether  it  be  part  of  the  bile  infpifiated  in  the 
neck  of  the  gall-bladder,  or  the  cyHic  du6l,  or 
whether  it  be  a Hone  that  lodges  in  the  neck,  or 
in  that  dudt  ; all  thefe  may  produce  fo  great  a dif- 
tenfion  of  the  gall-bladder,  that  it  has  fometimes 
projedted  in  the  forepart  of  the  epigaHric  region, 
in  the  fame  manner  as  the  urinary  bladder  does, 
when  too  full,  in  the  forepart  of  the  hypogafirmn. 
This  diHention  bf  the  gall-bladder  may  happen 
but  flowly,  and  by  degrees,  and  in  that  cafe  is  not 
attended  with  very  bad  fymptoms  ; which  has  in- 
duced fome  pradlitioners  to  Hile  it  a dropfy  of  the 
gall-bladder. 

The  only  figns  we  have  to  difcover  this  difor- 
der,  is  the  protuberance  in  the  forepart  of  the  epi- 
gaHric region,  and  the  fludluation  that  may  be  felt 
under  the  finger.  I have  obferved,  upon  a gentle 
prefiure  of  the  finger  on  this  part,  in  order  to  find 
out  the  nature  of  the  tumor,  that  it  has  fuddenly 
difappeared.  Undoubtedly  what  obHrudfedthe  paf- 
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fage  of  the  bile  gave  way  immediately  upon  being 
prefled  ; for  we  afterwards  found  the  bile  paflTed 
very  plentifully  through  the  inteftinal  canal,  where- 
as before  it  only  paflfed  in  a very  imall  quantity, 
as  was  evident  from  the  colour  of  the  excrements. 

This  difeafe  is  the  more  difficult  to  be  cured,  as 
we  cannot  readily  difcover  what  it  is  that  prevents 
the  paflTage  of  the  bile  out  of  the  gall-bladder  •,  and 
confequently  none  but  general  remedies  can  be 
propofed  to  remove  or  prevent  fymptoms,  the 
caufe  of  which  is  undetermined.  It  has  been  pro- 
pofed to  make  a pundure  in  the  gall-bladder  with 
the  trocar^  in  order  to  empty  it,  as  the  pundlure 
is  made  in  the  urinary  bladder,  in  fuch  retentions 
of  urine  where  we  cannot  pafs  the  catheter  ; but 
the  cafe  is  by  no  means  the  fame  here.  In  the  lat- 
ter inftance,  the  pun6lure  is  made  either  in  thep^- 
rinaum,  or  above  tlie  os  pubis^  and  the  trocar  is  in- 
troduced into  the  bladder  todifcharge  it  of  its  con- 
tents i but  the  bladder  is  attached  in  thefe  parts  by 
a cellular  membrane,  and  is  the  firft  cavity  which 
the  trocar  enters,  after  it  has  gone  through  the  fkin. 
The  urine  therefore  that  paffes  afterwards  into  the 
bladder,  through  the  ureters^  cannot  be  diffufed  in 
any  other  cavity.  The  gall-bladder  is  differently 
circumftanced,  as  it  does  not  adhere  to  the  perito- 
næum^  and  therefore  fuppofing  it  emptied  by  a 
punfture,  which  is  eafily  done,  the  opening  that  is 
made  there  not  clofing  immediately,  would  fuffer 
the  freffi  bile  to  pafs  out,  and  diffufe  itfelf  in  the 
cavity  of  the  abdomen.  We  muft  be  affured  then, 
in  order  to  make  this  pundlure  fafely,  that  the 
gall-bladder,  by  being  inflamed,  is  become  ad- 
herent to  the  peritoneum.,  which  we  may  imagine 
to  be  the  cafe,  if  there  is  an  inflammation  oi  the' 
teguments. 
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When  the  preternatural  diftenfion  of  the  gall- 
bladder happens  on  a Hidden,  it  is  attended  with 
acute  pains,  a fever,  and  an  inflammation.  It  may 
then  contrat  an  adhefion  with  the  peritoneum  ; 
in  which  cafe  that  and  i\\e peritoneum,  by  their  ad- 
hefion making  but  one,  have  been  known  to  open, 
and  afford  a paffage  for  (tones  or  bile  into  the  cel- 
lular membrane  that  conneéts  the  peritoneum  to 
the  mufcles  ; thefe  extraneous  fubftances,  exciting 
an  inflamimation  in  the  parts  where  they  lodge, 
produce  phlegmon  that  terminates  in  an  abfcefs  ; 
and,  upon  opening  it,  we  difcover  bilious  ftonesj 
and  frequently  a cavity  which  communicates  with 
the  gall-bladder,  and  through  which  the  gall 
palTes. 

These  are  to  be  dreffed  like  other  abfceffes  ; 
but  there  is  great  room  to  apprehend  they  will 
end  in  a fijliila,  and  this  for  two  reafons  ; firft, 
the  difficulty  of  applying  proper  remedies  to  the 
opening  in  the  gall-bladder,  and  procuring  its  re- 
union. Secondly,  this  cavity  being  generally 
complicated  with  finlifes  that  are  frequently  diffi- 
cult to  difcover,  the  bile  concretes  there,  and  pro- 
duces other  fmall  ftones,  which  cannot  be  per- 
ceived till  grown  larger. 

Of  Stones  in  the  lungs. 

The  formation  of  ftones  in  the  lungs  is  not  a 
common  difeafe,  but  I have  known  two  inftances 
of  perfons  who  often  difcharged  them  by  expefto- 
ration.  Thefe  ftones  were  undoubtedly  formed  by 
the  infpiflfation  of  the  lymph  that  is  continually 
fecretcd  by  the  glands  of  the  lungs,  and  which, 
inftead  of  being  exoedorated,  thickened  in  fome 
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of  the  bronchi^  and  concreted.  The  ftones  in  the 
two,  inftances  beforementioned,  were  of  an  irregu- 
lar  figure,  and,  pricking  the  membranes  by  their 
afperities,  caufed  violent  coughs.  They  were  ex- 
pectorated at  laft  by  coughing  ; but  in  pafling  the 
bronchi  in  their  way  to  the  larynx^  they  occafioned 
excoriations,  which  brought  on  a fpittingof  blood. 
Thefe  ftones,  by  greatly  irritating  the  lungs,  may 
produce  an  inflammation  there,  and  even  a luppu- 
ration.  See  my  Observations^  p.  128.  The  only 
means  of  chapging  this  difpofition  in  the  blood  to 
fotjUi  ftony  concretions,  is,  by  a proper  diet  to 
change  the  nature  of  the  fluids  in  general. 

Of  Stones  formed  in  the  facculus  lachrymalrs. 

The.  facculus  lachrymalis  is  a kind  of  refervoir, 
very  narrow,  and  fituated  in  the  great  angle  of  the 
eye.  The  te;ars^  which  enter  it  through  the  punbia 
lachrymalia^  are  immediately  conveyed  into  the 
nole  by  the  duSlus  nafalis.  The  ftrucfture  of  this 
facculus^  its  fituation,  and  the  almoft  continual 
motion  of  the  parts  about  it,  will  fcarce  allow 
the  tears  to  remain  there,  and  accordingly  in  its 
natural  Itate  they  do  not  lodge,  nor  are  any  ftones 
bred  in  it  j but,  if  they  ftop  by  any  diforder  of 
the  part,  this  lac  becomes  a little  dilated,  and 
continues  to  dilate  itfelf  infenfiblv,  fo  as  to  form 
what  IS  called  a flat  and  what  fome  have 

named,  the  dropfy  of  the  facculus  lachrymafs.  In 
this  calc,  a ftone  may  be  formed  in  . the  lac  by,  the 
tears  lodging  there,  unlefs  care  is  taken  to  empty 
it  pretty  often  by  compreflion  ; which  compreflion 
forces  the  tCvars  up  again  through  the  tun^a  la- 
chrvnalids^ 
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■ . If  the  ftone  is  begun  to  be  tormed,  it  cannot  be 
difcharged  with  the  tears,  but  gradually  increales  ; 
and,  when  it  is  arrived  to  any  confiderable  fize,  js 
very  eafily  difcovered  by  its  hardnefs.  The  only 
way  of.  removing  it  is  by  making  an  incifion  the 
whole  length  of  the  facculus  lachryiTialis , fo  as  to  ex- 
traft  the  (tone  with  a fcoop.  What  remains  to  be 
done  in  regard  to  the  dreffings,  and  the  cure  of 
the  fiftula,  I fhall  refer  to  the  chapter  of  the  fiftula 
lachrymalis. 

Of  Stones  that  are  found  under  the  'prepuce, 

V/e  never  meet  with  ftones  under  the  prepuce^ 
but  where  the  patient  has  a phimofis  -,  and  as  this 
complaint  is  pretty  common  to  children,  fo  I have 
never  obferved  the  other  to  happen  but  in  them.  , 

Sometimes  it  was  a ftone  which  had  paflTed 
through  zYitglans  \ and  not  being  able  to  make  its 
way  out  of  the  orifice  of  the  co nt rafted  it 

lodged  itfelf  between  the  torefkin  and  th^"  glans  ; 
at  other  time's  it  was  an  incruftation  formed  at  thfe 
corona,,  round  the  glans,,  by  the  ftoppage  ot  the 
urine,  and  the  ftone  had  adapted  itfelf  to  the  form 
of  û\ç: glans.  In  each  of  thcfe  cafes,  the  ftone  can- 
not be  removed  without  performing  the  operation 
ÎQX  û\<t  phimofis.  ùieLFhimofis. 

\ 

Of  the  Stones  formed  in  the  joints  of  gouty  perfons. 

A‘s  corrimon  a difeafe  as  the  gout  is,  the  caufe 
of  it  remains  unknown  ; for,  to  fpeak  ingenuoufly, 
all  the  certainty  we  have  about  it  ariles  from 
fymptoms. 

There  is  one  kind  of  gout,  the  chief  fymptom 
of  which  is,  the  coagulation  of  the  fynovia  that  lu- 
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bricates  the  joints  ; and  we  often  fee  ftones  fomied 
in  feveral,  and,  though  very  rarely,  fometimes  in 
all  the  joints  of  thofe  who  are  afflidted  with  that 
difeafe.  The  pains  which  the  patient  feels  ren- 
der the  motion  of  the  parts  uneafy,  and  the  in- 
action in  confequence  thereof  ftill  favours  thepro- 
penfity  of  that  fluid  to  coagulate.  The  ftones 
which  proceed  from  hence  feem  to  be  of  the  nature 
of  chalk  -,  white,  pretty  foft,  and  friable.  Their 
figure  is  more  or  lefs  irregular,  according  to  the 
place  where  they  are  formed,  and  to  which  they 
adapt  thèmfelves.  When  they  are  once  formed, 
they  obftruCl'  the  motion  of  the  joint  ; a frefh  fyno~ 
•via  concretes  upon  the  flrft  ftone,  and  enlarges  its 
bulk  the  motion  afterwards  is  quite  deftroyed, 
and  the  heads  of  the  bones  being  gradually  forced 
out  of  the  cavities  where  they  were  articulated,  an 
incomplete  luxation  enfues.  Thus  we  find  thefe> 
limbs  at  length  diftorted,  and  incapable  of  mov- 
ing without  inexprelTible  pain. 

As  long  as  the  capfula  of  the  joint  remains  en- 
tire, the  ftone  continues  in  it  and  encreafes  ^ but 
if  the  ftone,  by  its  bulk  or  fome  afperities,  at  laft 
penetrates  the  capfula^  it  brings  on  a fuppuration 
in  proportion  to  the  degree  of  the  inflammation. 
This  inflammation  extends  to  the  flcin,  and  forms 
a fmall  abfcefs  between  that  and  the  capfula  ; and 
whether  it  breaks  of  itfelf,  or  is  opened,  a number 
of  fmall  ftones  difeharges  from  the  bottom  of  it, 
with  the  matter. 

These  abfeefles  mu  ft  be  dreflêd  by  drop- 
ping in  fome  green  balfam  that  may  penetrate 
to  the  bottom  of  the  fore,  which  no  ointment, 
that  is  lefs  fluid  than  the  balfam,  can  do.  The 
•whole  muft  be  covered  with  a plafter,  to  pre- 
vent 
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vent  the  air  from  coming  to  the  internal  part  of 
the  ulcer. 

The  difcharge  will  not  entirely  ccafe,  becaufe 
the  fynovia  always  yields  a frefh  fupply  of  ftones, 
and  therefore  it  is  very  probable  the  opening  will 
continue  fillulous.  If  it  heals  up,  it  will  break  out 
again  after  fome  time,  to  give  palTage  to  frefh. 
ftones  arifing  out  of  the  capfula. 

Of  Stones  formed  in  the  glands. 

The  motion  of  the  fluids  being  very  flow  thro* 
the  glands  ; it  is  not  at  all  furpriflng,  that  ftones 
fliould  be  formed  there  -,  and  whenever  the  firft 
particle  of  ftone  that  is  formed  in  them,  encreafes 
fo  as  to  be  difproportionate  to  the  excretory  du6t 
of  the  gland,  it  gradually  grows  larger.  Some- 
times thefe  ftony  concretions  are  lodged  in  the 
tonfils,  in  the  maxillary  and  fublingual  glands  *, 
and  oftentimes  in  tumors  that  are  feared  in  the  ab- 
jdonKn^  and  which  owed  their  beginning'to  an  ob- 
ftruftion  of  fome  of  the  glands  in  thofe  parts. 
They  have  been  found  likewife  in  the  uterus. 

When  theft  ftones  are  fo  fituared  as  to  be 
within  the  reach  of  chirurgical  afliftance,  they 
may  be  removed  either  by  making  an  opening 
into  the  gland,  or  elfe  by  the  extirpation  of  it. 
Sometimes  it  happens  that  the  gland  becomes  in- 
flamed, and  an  abfcefs  enfues  ; in  which  cafe  the 
ftone  comes  away  with  the  matter.  Thole  ftones 
which  are  formed  in  tumors  fituated  in  either  of 
the  great  cavities,  cannot  be  removed  unlels  they 
produce  an  abftefs  in  the  gland  where  they  lodge, 
nor  can  the  abfcefs  be  cured  unlels  the  fluiluation 
pf  the  matter  is  plainly  felt  externally,  foas  to  al- 
low a fufficient  opening  to  be  made  into  it. 
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0/  /«  kidneys. 

The  kidneys  are  conglomerate  glands,  fitu- 
ated  in  the  region  of  the  loins.  Their  ufe  is  to 
fecrete  the  urine,  which  is  impregnated  with 
many  different  principles,  varying  in  the  fame 
perlbn  according  to  the  different  difpofition  he 
is  in,  and  fometimes  changing  twice  or  thrice 
in  the  fame  day  according  t()  the  nature  of  his 
food. 

One  would  naturally  imagine  that  the  fecretion 
of  urine  is  made  very  quick  from  the  blood,  there 
being  generally  a large  difch’arge  of  urine  as  foon 
almoll  as  we  have  drank  any  diuretic  liquor;  and 
yet,  upon  examining  the  ilrudfure  of  the  ‘three 
fubftances  which  form  the  kidneys,  it  leems  as  if 
there  muft  neceffarily  be  a remiffion  in  the  motion 
of  the  fluids,  to  permit  its  fecretion  ; and  was  it 
pofiible,  at  one  view,  to  fee  the  blood  run  into  the. 
emulgent  artery,  and  the  urine,  that  feparates 
from  it,  pafs  into  t\\c pelvis.,  1 doubt  not  but  there 
would  be  a great  difference  found,  between  the 
courfe  of  the  blood  which  fupplies  matter  for  the 
fecretion,  and  that  of  the  urine  feparating  from 
the  blood  and  entering  into  thtpchis.  Befldes, 
the  blood  is  not  always  furniflied  with  a large 
quantity  of  this  fluid  ; and  it  is  probable  that 
at  thofe  times,  when  we  void  lead,  the  fecre- 
tion is  but  very  flowly  made } and  therefore 
the  flownefs  with  which  the  urine  pafles  through 
the  tubulous  and  mammillary  fubflances  to  fall 
into  the  pelvis.,  ■ may  occaflon  the  formation 
of  the  grits  of  (tone  which  are  fometimes  found 
there,  and  which  are  undoubtedly  concretions 
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of  the  calculous  principles  that  are  found  in  the 
urine. 

We  do  not  meet  with  any  ftones  lodged  in  the 
cortical  lubftance  of  the  kidneys  -,  but  gréât  num- 
bers of  ftony  particles  are  fometimes  found  in  dif- 
ferent parts  of  the  tubulous  fubftance,  in  the))Æ- 
piîlæ^  and  û\<ipehù.  The  figure  of  thefé  ftones  is 
very  irregular,  and  of  very  different  forms  ; fome 
being  round,  others  angular  *,  fome  with  a fmooth 
furface,  and  others  very  Uneven. 

Nor  is  it  more  eafy  to  determine  their  fizé  than 
that  of  ftones  fituated  elfewhere,  for  they  increale 
daily  : I have  obferved  fome  which  wéré  very 
fmail,  others  as  large  as  nuts,  arid  yet  they  all  Teem- 
ed to  have  been  lately  formed.  T he  fmallriels  of 
thefe  ftones,  and  the  fmoothnefs  of  their  furfaces, 
are  circumftances  greatly  facilitating  their  dif- 
charge  j To  that,  if  the  urine  feparates  at  any  time 
from  the  blood  in  a large  quantity,  a full  ftreani 
carries  thefe  ftones  along  with  it  -,  for  which  réa- 
fon,  diuretic  liquors  often  bring  away  from  the 
kidneys  a great  many  fmail  ftones,  which,  falling 
into  the  bladder,  are  difcharged  with  the  urine^ 
But,  if  they  are  prevented  from  paffing  into'  the 
pelvis^  either  by  their  fizie  of  their  uneven  fhape, 
they  grow  larger  in  the  fubftance  of  the  kidney; 
and  by  remaining  there,  are  fometimés  thé  caufé 
of  very  bad  diforders.  The  fame  thing  will  hap..' 
pen  if  they  do  not  proceed  through  thè  ureter 
after  having  paffed  into  Ûit  pelvis. 

If  thefe  ftones  are  originally  angular,  bf  be- 
come fo  as  they  grow  larger  by  thè  accidental  ac- 
ceffion  of  new  concretions,  their  angles  prick  and 
irritate  that  part  of  the  kidney  where  they  ftop  ; 
and  this  irritation  will  produce  an  inflammation 
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of  the  kidneys,  attended  with  a fever,  a tenfiof> 
of  the  belly,  and  a fixed  pain  in  the  part  ; which 
pain  is  moie  or  lefs  acute  according  as  the  differ- 
ent parts  of  the  kidney  are  affected.  They  will 
likewife  occafion  irregular  fliiverinas,  and  con- 
vulfive  motions  ; alfo  a frequent  inclination  to. 
vomit,  and  fometimes  bloody  urine,  and  thefe  are 
often  followed  by  many  other  fymptoms. 

"We  are  to  endeavour  in  this  cafe  to  abate  the 
inflammation  by  bleeding  and  other  remedies  pro- 
per for  the  different  fymptoms.  The  caufe  how- 
ever fubfifting,  the  difeafe  frequently  terminates 
either  in  a gangrene  of  the  kidney,  or  an  abfcefs. 
If  the  kidney  become  gangrened,  death  mull  be 
the  unavoidable  confequencc,  as  it  will  be  impof- 
fible  to  apply  proper  remedies  to  the  part  af- 
fecfled.  If  an  abfcefs  forms,  the  event  of  the  dif- 
eafe will  depend  upon  the  part  of  the  kidney  in 
which  the  ftone  is  lodged.  If  the  ftone  is  in  the 
pelvis^  or  in  the  papille,  the  abfcefs  forms  inter- 
nally towards  the  cavity  of  the  abdomen,  and  may 
' penetrate  into  it,  if  the  patient  does  not  perilh 
firft  by  the  violence  of  the  fymptoms.  But  if  the 
ftone  lodges  in  the  tubulous  fubflance  near  the 
cortical  part,  the  abfcefs  extends  to  the  memhrana 
adipofa,  and  may  poffibly  appear  outwardly  under 
the  falfe  ribs,  within  the  breadth  of  three  or  four 
lingers  of  the  fpine.  As  foon  as  ever  the  fluctua- 
tion of  the  pus  can  be  felt,  it  muft  be  let  out,  and 
the  ftone  feldom  fails  coming  away  with  a large 
quantity  of  matter.  There  is  a cafe  of  this  kind 
in  my  Obferyations,  p.  229,  which  I fhall  beg  leave 
to  refer  the  readers  to,  as  it  will  be  more  inftruc- 
tive  upon  this  fubjeCt  than  any  thing  I can  add 
here. 

Of 
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Of  Slones  in  the  ureters. 

The  ureter  is  a canal,  or  pipe,  which,  extend- 
ing from  the  pelvis  of  the  kidney,  runs  along  the 
cellular  fubftance  of  the  peritonæum,  and  opens 
into  the  bladder  an  inch  at  leaft  from  its  orifice, 
between  that  and  the  return.  This  canal  is  very 
narrow,  and  though  of  a very  ftrong  texture  is 
capable  of  being  diftended,  but  contrats  again 
by  its  elafticity.  Through  this  the  urine,  which 
leparates  in  the  kidneys  from  the  blood,  runs 
into  the  bladder,  and  by  the  fame  way  alfo,^  the 
fmall  ftones  which  the  urine  carries  along,  either 
do,  or  ought  to  pafs.  When  thefe  ftones  are 
round  and  fmooth,  they  make  their  way  without 
pain,  fo  that  frequently  thofe  who  void  them  with 
their  urine,  are  never  fenfible  of  their  pafiTage 
through  the  ureters  ; but  if  they  are  at  all  large, 
or  angular,  they  cannot  pafs  without  difficulty, 
and  their  lodgment  brings  on  nephritic  pains. 

The  different  degrees  of  this  diforder  depend 
upon  the  figure  of  the  ftone  and  the  nature  of  the 
canal,  which  being  defigned  only  for  a fluid,  dif- 
tends  with  lome*  difficulty,  when  either  the  bulk 
Qf  a ftone  is  too  large  for  its  diameter,  or  fo  rough 
and  uneven  as  to  excoriate  as  it  paffes.  Fortunate- 
ly in  fuch  cafes,  the  urine,  which  flows  through, 
gradually  carries  this  fmall  ftone  downwards  ; and 
hence  we  may  learn  the  reafon  why  the  urine  is 
fometimes  tinged  with  blood  either  before  or  after 
the  ftone  has  got  through.  When  this  happens, 
the  patient  is  fenfible  of  its  paffage,  and  his  pains 
continue  till  it  has  paffed  into  the  bladder.  Upon 
ppening  the  bodies  of  thofe  who  have  been  fubjeét 

to 
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to  void  ftones,  I have  always  found  the  kidney 
full  of  them,  and  the  ureter  ùf  the  fame  fide  much 
larger  than  in  'a  natural  ftate.  It  has  been  fome- 
timés  fo  much'diftênded  âs  to  admit  the  intro- 
duction of  a finger!  Undoubtedly,  in  thefe  cafes, 
the  urefer  had  t^eh  dilated  gradually,  either  by 
the  fbones  which  had  pafiêd  through,  or  by  thé 
urine  itfelf,  which,' when  it  drive's  a ftone  before 
it  that  paffes  with  difficulty,  muft  necefihrily  in 
fo  me  degree  force,  and  thereby  enlarge  the  *dià- 
meter  of  that  part  of  the  ureter  which  is  fituated 
above  the  ftone. 

But  the  bulk  of  the  fiohe  may  be  confider- 
ably  larger,  and  its  afperities  very  great  j in  which 
cafe  it  pafies  with  ftill  greater  difficulty  j for  the 
ureter,  being  very  much  irritated  at  'the  part 
where  it  comprefies  the  ftoné!  contredis  itfelf 
more  ftrongly,  and  the  ftone  is  intirely  ftopt  there. 
From  this  irritation  proceeds  àn  inflammation  of 
the  ureter,  which  inflammation  extending  to  the 
periîonæürfi,  to  which  it  is  connected  by  its  cellu- 
lar membrane,  a fever  enfues,  and  the  pain  in- 
creafes  with  violent  fliootings.  ' The  urine  cannot 
force  the  ftone  along,  becaufe  of  the  convulfive 
tenfion  of  the  parts  that  fuffer  ; and,  unlefs  effec- 
tual remedies  are  fpeedily  adminiftered,  the  pa- 
tient dies.  ’ ' 

If  the  ureter  is  ftopt  by  the  lodgment  of  a ftone, 
fo  as  quite  to  obftruCl  the  paffage  of  the  urine,  iè 
is  reafonable  to  Conclude  that  forcing  diuretics 
muft  rather  be  prejudicial  than  ufeful.  The  in- 
tention then  to  be  anfwered  is  to  abate  the  inflam- 
mation by  fretjuent  and  copious  bleedings,  in  pro- 
portion to  the  patient’s  ftrength  ; by  things  that 
relax,  as  repeated  femicupta,  emollient-  cataplafms, 
applied  over  all  the  region  of  the  loins  from  the 
I fpine 
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fpine  forwards  -,  likewife  by  oily  draughts,  and  in 
a word,  by  whatever  majr-contribute  to 'abate  the 
convulfivé  tenfion  of  the  urettr^  and  leflTen,  if  pof- 
fible,  that  too  great  elafticity  which  makes  it  pfefs 
fo  ilrongly  upon  the  ftone.  If  we  are  fortunate 
enough  to  effed;  this,  the  urine,  which  continu- 
ally filtrates  through  the  kidneys,  may  carry  the 
ftone  v/ith  it  : in  this  cafe  the  patient  feels  it  pafs 
on  a fudden  ; and  as  the  ftone  is  fallen  into  the 
bladder,  and  the  compreffion  removed,  the  pain 
of  courfe  ceafes. 

But  it  may  happen  likewife,  that  though  the 
inflammation  be  removed,  yet  the  ureter^  being 
obliged  to  yield  to  the  bulk  of  the  ftone,  thereby 
lofes  its  elafticity,  and  remaining  larger  in  this 
part  than  in  any  other,  the  ftone  continues  there  ; 
and  if  there  fhould  be  a frelh  acceflîon  of  gravel, 
that  ftops  too,  and  the  ureter  is  ftill  more  dilated. 
Upon  difleding  a woman  who  had  been  executed, 
j found  the  middle  of  the  ureter  diftended  fo  as 
to  admit  a collodion  of  three  ounces  of  gravel, 
through  which  the  urine  palTed  and  filtrated  as 
through  a bed  of  fand.  This  woman  muft  cer- 
tainly have  fuffered  greatly  when  the  gravel  firft 
began  to  ftop.  The  other  part  of  the  ureter  was 
in  its  natural  ftate. 

I have  found  likewife  in  the  ureters^  either  on 
one  fide  or  the  other,  but  never  in  both  at  a time, 
fome  ftony  fubftances  adapted  to  the  figure  of  the 
ureter  itlelf,  and  which  entirely  filled  it,  Thefc 
fubftances  had  been  formed  probably  by  the 
coftedion  of  an  infinite  number  of  grains  of 
fand,  which  had  been  brought  away  from  the 
kidney  with  the  urine,  and  cemented  together. 
I never  obferved  any  of  thefe  concretions  but 
in  fuch  people  whofe  bladders  were  become 

callous 
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callous  by  having  long  fuffered  from  the  lodgment 
of  a ftone  in  them  *,  and  undoubtedly  this 
hardnefs  or  callofity  had  alfo  contradted  the  en- 
trance of  the  ureter  into  the  bladder  -,  and  the  ure- 
ter^ we  know,  is  in  its  natural  ftate  very  narrow 
as  it  pafies  between  the  membranes  of  the  bladder 
before  it  opens  into  the  cavity.  And  hence  it  was 
that  the  gravel,  being  unable  to  make  its  way  into 
the  bladder,  was  accumulated  in  the  ureter.  Thefe 
pierfons  have  never  complained  of  any  other  ne- 
phritic fymptoms  except  flight  twinges  in  the 
kidneys. 


Of  the  Stone  in  the  Madder. 

Stones  may  be  formed  in  the  bladder  by  a 
colledlion  of  fmall  gravelly  fubftances,  which 
unite  and  adhere  together,  in  like  manner  as  has 
been  defcribed  in  fpeaking  of  the  prepuce  and 
the  ureter,  and  as  will  alfo  appear  in  the  Obferva- 
tion  hereafter  related  -,  but  thofe  which  are  gene- 
rally found  in  the  bladder,  or  which  pafs  from 
thence,  proceed  from  one  of  the  kidneys,  and  are 
brought  down  by  the  urine. 

Upon  their  firfl  entrance  into  the  bladder  they 
are  but  fmall,  and  when  patients  who  are  fubjeft 
to  the  gravel  perceive  that  a ftone  has  got  through 
the  ureter,  they  fliould  be  inftrudted  in  what  man^- 
jier  they  ought  to  difcharge  their  urine,  in  order 
to  facilitate  the  pafiage  of  the  ftone  out  of  the 
bladder. 

The  urine  is  fecreted  in  a much  greater  quan- 
tity, and  fooner,  by  drinking  fome  diuretic  li- 
quor ; and  the  ftream  carries  with  it  the  fmall 
ftones  that  are  in  the  kidneys.  7'he  cafe  is  the. 
4ame  with  the  fmall  ftones  that  ?re  fallen  into  the 
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bladder,  fince  nothing  but  a flow  of  urine  can 
carry  them  along,  and  forward  their  paflage 
out.  A patient  therefore  who  has  reafon  to  be- 
lieve that  a fmall  ftone  has  paflTed  down,  ought, 
after  having  drank  fome  diuretic  liquor,  to  let 
his  bladder  be  fufHciently  filled  to  give  him  a 
Itrong  inclination  to  make  water.  This  done, 
he  fliould  place  himfelf  upon  his  knees,  with  hie 
body  inclining  a little  forwards,  for  in  this  pofture 
the  fmall  ftone  will  by  its  own  weight  naturally 
approach  the  neck  of  the  bladder,  as  a cork 
within  a bottle  falls  down  into  the  neck  of  the 
bottle  when  turned  upfide  down.  The  urine, 
by  this  means,  flowing  out  very  plentifully,  muft 
neceflarily  carry  along  the  ftone  much  eafier  than 
if  thefe  precautions  had  been  omitted  j and  I am 
fully  perfuaded,  that  if  thofe  perfons  who  are 
troubled  with  the  gravel  would  always  obferve 
thefe  rules,  we  fhouid  not  find  fo  many  of  them 
fubjedl  to  the  ftone. 

If  the  ftone  continues  in  the  bladder,  it  daily 
increafes,  by  the  acceflion  of  frefli  Jîrata  which 
are  formed  there.  While  it  is  fmall,  it  floats  in 
the  urine,  and  often  changes  its  fituation  accord- 
ing to  the  different  attitudes  of  the  body  ; but 
when  it  has  acquired  a certain  degree  of  weight, 
it  no  longer  floats  in  the  urine,  but,  by  the  fre- 
quent contrarions  of  the  bladder,  and  being 
forced  on  by  the  urine,  it  generally  approaches 
the  neck  -,  unlefs  the  ftone  adheres  to  the  blad- 
der, or  is  lodged  in  one  of  thofe  cavities  which 
are  fometimes  found  in  bladders  that  have  form- 
ed cells. 

Before  I enter  upon  the  diagnoftic  figns  of  a 
ftone  in  the  bladder,  it  may  be  proper  to  fay  a 
few  words  of  ftones  which  adhere,  and  of  the  uif- 
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ferenees  that  are  fometimes  obfervab'lc  in  différent 
bladders,  ^ thde  two  particulars  are'  very  necef- 
fnipy  tO'be  known. 

Of  Stonps  that  adhere'. 

I AM"'  thoroughly  fertfible  of  the  iwpoflibility 
that  an-  animated  body  which  lubfifts  by  a circu^ 
lation  of  fluidsv  and  anochet  body  which  owes 
its  bulk  intirely  to  an  appofition'of  matter,  fhould 
become  one  and'  the  fame  by  any  kind  of  adhe- 
rence,  let  it  be  ever  fo  ftrong  ; and  therefore  I 
muft  condemn  thofe  operators,  who,  when  theÿ 
Éave  nor  been  able  to  extraft  a ftone,  have  made 
life  of  this  pretended  adhefion  as  a defence  againft 
cenfure  -,  alledging  that  it  was  better  to  leave  thé 
flone  behind,  than  to  pull  out  the  bladder  with 
it.  That  there  are  flones  which  adhere,  I make 
no  doubt,  becaufe  I have  feen  inftances  of  them'*, 
but  thefe  adhefions  are  not  of  that  nature  to  pre-’ 
vent  the  extradtion  of  a ftone,  provided  it  can  be 
laid  hold  of  with  the  forceps.  In  1730,  I cut  a^ 
lady,  and  extradled  a ftone  that  weighed'  feven- 
ounces  and  a half.  One  fide  of  it  was  uneven,- 
likewife  three  inches  long,  and  two  and  a‘  hal-f 
broad,  and  was  in  a manner  intirely  incrufted  up-, 
on  that  part  of  the  bladder  that  is  connedbed  to' 
the  intejlinum  region.  This  incruftation  was  occa'- 
fioned  by  the  inequalities  of  the  ftone,- which  had 
produced  an  excoriation  of  that  part  of  the  blad*-' 
der  upon  which  they  prelfcd  ; and  in  conieqoence' 
thereof  a number  of  flelhy  or  fungous  excref- 
cences  arofe  from  this  ulcer,  and  had  lodged 
_ themfelves  in  thefe  cavities  of  the  ftone;  the 
lhape  oft  which  may  be  feen  in  the  copper  plate 
annexed,  fig.  3.  The  adhefion  was  feparated  with 
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hardly  any  pain  ; and  it  is  probable- fliould:  not 
have  taken  notice,  of  it,  but  by  the:  infpeftion  of 
the  ftone^  which  had,  brought  away’ manyrof  thefe 
excrelcences  withiit.  I.  have  now  the  ftonedn  my 
pofTefTion,  and  the  rnarks  of.  its  adherence-  may 
ftill  be  feen  ; and  what  fully  convinced  me  there 
had  been  an  adhefion,  was,  that  ten*  days  after 
the  operation,  the  difeafed  part  of  the  bladder 
floiighed  away,  calling:  off  three  pieces,  of  mem- 
brape,  which  were  each  about  a quarter  of  an  inch- 
thick,  about  an  inch  in  diameter,  and  paifed  with 
the  urine* 

I HAVE  fince  this  extracted  fromi  three  patients. 
Hones,  which  adhered  in  the  fame  manner,  but 
the  furface  of  their  adhefion  was  not  fo  large  in 
proportion  to  their  fize  : thefe  patients  were  all. 
cured,  fo  that  I had  an  opportunity  of  examining 
the  bladder  only  of  one  of  them,  who  died.  Ibme 
months  after  of  an  hæmoiThage-from  the  nofe,  and 
nothing  was_to  be  feen. in  it  but  a.xica(ricci. 

It  is  certain  alfo,  there  are  fometimes  Hones  fo.. 
fixed  in  the  bladder  that  they,  cannot.changei  their 
fituation.  In  1715,  I was  prefent  at  an  operation, 
performed  by  the  late  Monf  Maréchal^  when  he: 
extrafled  a Hone  from  the  bladder  which,  was: 
ihaped  like  a.calabafii  or  gourd,  and  broughrwithi 
if  a fungus  which  encircled  the  Hone,  at  its  nar-* 
roweft-  parr.  As  this  fungous  excrefcence  paffedt 
round  and  covered  the  middle  of  the  fl:one,j;.no. 
new  Jlruta  could  be  formed  in  that  part,  but  were, 
made  at  the  two  extremities,  which  was  the:  rea-.- 
fon  of  its  being  fo  fhaped  ; and  the  fungus  fixed., 
it  fo  in  the  bladder  that  it  could  not  pofiibly' 
change  its  fituation.  Hence  then  it  appears,  there 
may  be  xlopes  which  adhere  to  the  bladder,  and 
others  fo  fixed  m the  bladder  that  they  cannot 
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prefent  themfelves  at  its  orifice.  Thefe  adhefions^ 
indeed,  are  never  very  flrong  ; but,  though  they 
cannot  prevent  the  extradion  of  the  ftone,  they 
are  fufficient,  as  long  as  they  fubfift,  to  hinder  its 
prefenting  itfelf  at  the  orifice  of  the  bladder. 

Of  the  different  Jhape  of  the  bladder. 

The  bladder,  even  in  a healthy  ftate,  is  not 
always  alike  in  all  fubjeds,  any  more  than  the 
other  parts  of  the  body.  Some,  for  inftance,  re- 
fern  ble  a pear,  being  large  at  their  fundus^  and 
fmall  towards  their  neck  ; others  are  almoft  as 
large  at  the  neck  as  at  their  fundus.  Thefe  dif- 
ferences may  be  anfwerable  to  the  fliape  of  the 
pelvis^  which  is  fometimes  very  large,  Ibmetimes 
very  narrow. 

There  are  fome  bladders  which  are  naturally 
very  narrow  where  the  ureters  open  into  the  ca- 
vity, and  very  large  above  that  part.  Thefe,  when 
they  have  fuffered  by  the  lodgment  of  a ftone^ 
become  Ibmetimes  fo  contraded  in  this  part  that 
the  bladder  feems  to  be  thereby  divided  into  two, 
and  to  refemble  a calabafh  or  gourd,  that  is,  to 
form  a fmall  bladder  where  the  orifice  is  fituated, 
and  another  very  large  adjoining  to  it.  As  it  is 
the  pofterior  part  of  the  bladder,  neareft  the 
reSium^  which  fuffers  moft  by  the  lodgment  of  a 
ftone,  fo  it  is  this  part  feparating  the  entrance  of 
the  two  ureters  that  forms  this  contradion.  In 
which  calé  it  grows  thick  like  membranes  that  are 
inflamed,  and  forms  a kind  of  feptum^  fo  that 
when  a patient  lies  upon  his  back,  a ftone  of  a 
moderate  fizc  may  be  concealed  behind  it,  and 
•the  Catheter^  though  introduced  at  the  neck  o^ 
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thé  bladder,  and  pafled  beyond  the  ftone,  may 
hot  happen  to  touch  it. 

fome  bladders  feveral  cavities  or  cells  have 
been  found,  large  enough  to  contain  a nut  in  each. 

* O O 

Thefe  cells  were  fituated  indifferently  in  refpeéb 
to  the  neck  of  the  bladderj  or  its  fundus^  but  al- 
ways in  the  fides  towards  its  pofterior  part.  I 
have  feen  other  bladders  where  the  entrance  of  the 
ureter  was  fo  greatly  diftended,  that  it  feemed  as 
if  the  ftone  had  lodged  there  a confiderable 
time.  In  1732,  I cut  a patient  who  had  a ftone 
fixed  in  the  ureter  like  a diamond  in  its  focker, 
but  did  not  enter  the  bladder  above  one  third  of 
an  inch  *,  which  prevented  me  on  the  day  of  the 
operation  from  taking  hold  of  it  with  tht  forceps  : 
blit,  finding  about  feven  weeks  afterwards  it  had 
made  its  way  into  the  bladder  about  half  an  inch, 
I got  hold  of  it,  and  brought  it  out.  It  was  two 
inches  in  length,  and  without  doubt  would  have 
continued  as  fixed  in  its  focket  as  before,  had  there 
not  been  a fuppuration  in  that  part.  Its  form  may 
be  feen  in  the  ptint,/^.  4. 

From  confidering  thefe  different  ftiapes  of  the 
bladder,  it  is  natural  to  fuppofe  that  the  ftone  may 
fometimes  not  prefent  itfelf  at  the  orifice  i of  which 
take  the  following  proofs. 

Patients  have  been  fearched,  and  being  con- 
vinced they  had  the  ftone,  have  taken  medicines 
for  a confiderable  time  to  diffolve  it*,  in  fhort, 
their  pains  have  ceafed,  they  have  lived  feveral 
years  after,  and  imagined  themfelves  cured  ; but 
dying  of  fome  other  diforder,  they  have  been 
opened,  and  feveral  ftones  were  found  in  the 
fundus  of  the  bladder,  which  was  contracted  in 
its  middle  as  was  before  deferibed.  It  may  be 
afked,  why  they  were  fo  long  without  feeling  any 
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pain  upon  making  water  ? Theanfwer  to  this,  is, 
the  (tone,  having  changed  its  fituation,  had  lodged 
itfelf  'in  this  pollerior  part  of  the  bladder,  and  no 
longer  prefTed  upon  the  orifice.  In  173^,  Î iearch- 
ed  a patient,  and  feeling  a ftone,  he  reiolved  to 
be  cut  ; but  from  the  very  day  he  was  examined, 
his  pains  ceafed,  and  I thought  it  proper  to  defer 
the  operation,  both  on  account  of  his  age,  which 
was  feventy-four,  and  of  his  being  lately  recovered 
from  a dangerous  fit  of  ficknefs.  This  refpite 
lafted  about  three  weeks,  during  which  he  did 
not  feel  the  lead  uneafinefs  ; but  at  the  expiration 
of  that  time,  he  came  to  me  again,  the  pains  re- 
turning upon  him  with  great  violence,  and  I cut 
him  three  days  afterwards,  when  I extradfed  a 
done  that  weighed  four  ounces.  In  all  probabi- 
lity, by  fearching  him,  the  done  had  been  puflied 
back,  and  confequently  as  it  no  longer  prefled  upon 
the  neck  of  the  bladder,  it  gave  no  uneafinefs,  but 
being  brought  there  again  by  the  urine,  the  pains 
•returned. 

We  daily  meet  with  perfons  afflidled  with  the 
done,  who  tell  us,  that  their  urine  comes  away 
in  the  night  without  hurting  them  *,  but  in  the  day, 
they  either  make  it  with  much  pain,  or  cannot 
void  it  at  all.  Upon  enquiry,  we  find,  that  in 
the  night  they  make  w’ater  as  they  lie  upon  their 
fide  -,  which  fituation  of  the  body  does  not  incline 
the  done  to  prefent  itfelf  at  the  orifice  of  the  blad- 
der, whereas  an  eredl  podure  occafions  it  to  fall 
down  there. 

In  1 74Ü,  I attended  a patient  whom  I had  ex- 
amined, and  felt  a done  with  the  catheter,  which 
indri/luent  he  had  kept  in,  and  confined  himl'elf 
to  his  bed  for  fix  months,  having  by  the  help  of 
that  been  freed  from  pain  in  voiding  his  unne  ; 
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but  wlien  he  got  up  to  have  his  bed  made,  if  hé 
took  out  the  ftilet,  the  pains  would  return  when 
the  urine  was  almoft  difcharged. 

I MUST  here  remind  the  reader  of  the  cafe 
where  the  ftone  adhered,  .which  was  mentioned 
in  page  206.  It  weighed  feven  ounces  and  a 
half,  and  probably  had  been  growing  berween 
twelve  and  fifteen  years,  and  yet  when  1 fearched 
the  patient  it  had  not  begun  to  pain  her  above 
three  weeks.  This  was  owing  to  the  ftone’s  ad- 
hering to  the  bladder,  fo  that  it  did  not  touch 
the  orifice  ; and  the  pains  did  not  begin  till  the 
ftone,  being  enlarged  by  the  addition  of  new 
gravelly  fiVata^  prefîèd  upon  the  orifice  of  the 
bladder.  From  the  Foregoing  confiderations,  it  is 
realbnable  to  infer,  that  the  preftlire  of  the  ftone 
upon  the  orifice  of  the  bladder  is  the  chief  caufe 
of  the  pain. 

SiONs.  We  find,  by  experience,  that  a ftone 
in  the  bladder  generally  occafions  an  irritation  and 
an  excoriation  there,  with  a callous  induration,  a 
retention  of  urine^  or  a continual  motion  to  make 
water.  Thefe  fymptoms,  of  which  we  are  going 
to  give  a more  particular  account,  may  ferve  as 
diagnoftics.  They  may  enable  us  likewife  to  judge 
pretty  nearly  of  the  bulk  of  the  ftone,  and  its  fur- 
face;  but  we  have  no  fign  to  diltinguifh  whether 
a ftone  adheres  or  not;  or  whether  it  is  fixed  in 
any  part  of  the  bladder,  or  is  lodged  in  any  par- 
ticular cavity 

Of  the  figns  beforementioned  fome  are  doubtful, 
others  are  fo  certain  as  leave  no  room  to  queftion 
the  exiftence  either  of  one  or  more  ftones. 

If  a patient  feels  a pain  in  making  water,  and 
the  urine  fometimes  ftop's  on  a fudden,  but  has  a 
free  pafiage  immediately  afterwards,  this  is  proba- 
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bly  owing  to  a fmall  ftone  being  brought  by  thé 
urine  to  the  neck  of  the  bladder,  and  prefenting 
itfelf  at  its  orifice,  hinders  the  urine  from  paflingi 
This  fymptom  ceafes  as  foon  as  the  ftone  is 
removed,  and  intirely  difappears  when  the  ftone 
is  grown  too  large  to  enter  the  orifice  of  the 
bladden 

A FREQUENT  itching  in  the  -pents^  even  when 
the  patient  does  not  want  to  make  water,  is  an- 
other doubtful  fign.  Children,  that  have  the  ftone^ 
are  always  pulling  that  part.  This  itching,  which 
is  occafioned  by  an  irritation  produced  by  the 
ftone  in  the  bladder^  communicates  itfelf  to  the 
urethra^  and  may  be  compared  to  that  which  chil- 
dren feel  at  the  nofe  when  they  are  troubled  with 
worms.  We  may  judge  by  this  fymptom  that  the 
furface  of  the  ftone  is  uneven. 

Another  uncertain  fign  is  the  having  glairs  or 
films  in  the  urine,  whether  they  appear  after  the 
urine  is  grown  cold,  or  before  ; but  if  this  fymp- 
tom is  not  attended  with  any  other,  it  may  indicate 
only  fome  indifpofition  of  the  bladder. 

A FREQUENT  OF  continual  motion  to  make 
water,  the  ufual  confequences  of  the  irritation 
caufed  by  a ftone,  is  likewife  an  equivocal  fign, 
fince  this  may  equally  attend  a difeafe  of  the 
bladder. 

In  this  clafs  too  we  may  reckon  the which 
is  fometimes  found  in  the  urine  ; as  it  may  be 
produced  either  by  the  ftone,  by  fome  diforder  in 
the  bladder,  or  a difeafe  in  the  kidneys. 

There  is  one  fymptom  lefs  doubtful  than  any 
of  the  former,  which  fometimes  happens  to  thole 
who'have  the  ftone,  and  that  is,  they  cannot  ride 
on  horfeback,  or  in  any  carriage,  without  making. 
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bloody  water.  This  indeed  does  not  happen, 
but  where  the  done  is  either  angular,  very  un- 
even, or  elfe  adheres  to  the  bladder.  If  it  ad- 
here, the  jolting  may  feparate  it  intirely,  as  the 
adhefion  is  but  (light  -,  or  it  may  break  only  fome 
part  of  the  adhefion,  which  will  produce  an  hae- 
morrhage in  like  manner  as  happens  to  pregnant 
women,  whom  a fall  or  violent  jolt  will  occafion 
to  void  blood  by  feparating  part  of  the  placenta. 
If  the  (lone  is  angular,  its  points  may  wound  the 
bladder. 

There  is  one  fign  which  I look  upon  as  cer- 
tain -,  and  that  is,  the  violent  pain  the  patient 
feels  in  making  water  when  he  tries  to  void  the  la(l 
drops.  This  pain  proves  there  is  a (lone,  and  that 
it  lies  and  prelTes  upon  the  neck  of  the  bladder, 
when  the  bladder  contrads  itfelf  to  expel  the  laft 
drops  of  urine. 

But  though  this  lad  fymptom  certainly  proves 
the  exidence  of  a done  in  the  bladder,  yet  the  be- 
ing free  from  it  is  not  a decifive  argument  of  the 
contrary  -,  for  many  patients  have  been  known  to 
have  the  done  (as  was  before  obferved  in  fpeaking 
of  dones  that  adhered,  and  of  the  dilferent  (liapes 
of  the  bladder}  who  neverthelefs  difeharged  their 
water  without  pain  ; but  as  appearances  are  often 
deceitful,  we  may  add,  that  this  is  not  the  only  in- 
dance wherein  we  are  greatly  embarraffed  to  de- 
termine with  certainty,  whether  a patient  has  the 
done  or  not. 

The  bladder  is  fubje<5l  to  many  different  difor- 
ders,  fome  of  which  are  attended  with  a pain  in 
making  water  -,  and  it  is  chiefly  in  this  lad  fymp- 
tom that  a furgeon  may  be  deceived,  from  the 
uncertainty  of  the  other  concomitant  lymptoms  : 
for  frequently  there  is  reafon  to  think  the  pain 
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is  caufed  by  a (lone,  though  there  is  none-;  and 
Ibmetimes  it  feems  occafioncd- only  by  a difeafe  of 
the  bladder,  and  yet  there  are  ftones.  Such,  for 
inftance,  are  the  almofl:  confiant  piins  a patient 
feels  there,  befides  thofe  which  are  felt  pai  ti<-ularly 
upon  making  water  ; and.  the  ceafing  of  thde 
pains  for  many  days  together,  even  when  he  does, 
make  water.  Such  alio  is  the  pus^  which  flows  in 
great  quantities,  either  mixed  with  the  urine  or. 
after  diicharging  it  ; likewife  the  patient’s  not 
being  able  to  empty  his  bladder  every  time  he 
makes  water,  with  the  frequent  retentions  of  urine 
and  the  colour  of  the  catheter^  the  end  of  which 
comes  out  black  whenever  the  patient  is  fearched. 

In  this  cafe,  regarding  only  the  dilbrder  of  the 
bladder,  an  opening  has  been  made 'm  perinea  like 
that  which  we  ufe  when  we  cut  for  the  ftone, 
with  an  intent  only  to  introduce  a canula  into  thé 
bladder,  in  order  to  throw  in  proper  injedlions  ; 
but  how  treqiiently  upon  thele  occafions  have 
ftones  been  brought  away,  which  were  never  fuf- 
pedled  to  have  been  lodged  there  ? 

I COULD  produce  many  inftances  that  have  hap- 
pened within  my  own  knowledge  of  ftpnes  com- 
ing away  in  this  manner  : amongft  others,  I fhalb 
prefent  the  reader  with  the  following  ; for  as  the 
fymptoms  of  this  difeafe  may  vary  in  many  cir- 
cumftances,  it  is  by  obferyations  only  we  can  dif- 
tinguifh  its  figns,  and  learn  the  proper  methods 
of  treating  it.  The  cafe  which  I am  going  to 
relate  may  probably  be  very  conducive  to  that 
end, 

_ In  the  beginning  of  1739,  a gentleman  felt  at 
differgit  times,  lome  flight  pains  in  making,  wa-, 
ter,  which  became  daily  more  frequent,  fo  that  in 
^740>  was  almoft  conftantly  voiding  it,  buti 

dif- 
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dîl'charged  only  four  or  five  fpoonfuls  at  once.  Fie 
neglefted  this  diforder  for  fome  time,  but  in  O^o- 
ber,  being  feized  with  a retention  of  urine  and 
in  great  pain,  he  had  recourle  to  his  furgeon 
Monf.  Bimont,  who  fearched  him,  and  drew  off 
near  three  quarts  of  water.  The  bladder  could  not 
be  fo  diftended  as  to  hold  this  quantity  with- 
out lofing  its  elafticity  ; accordingly  the  patient 
was  till  June,  1741,  without  making  water  but  by 
the  help  of  the  catheter,  which  was  now  and  then 
taken  out  in  order  to  clean  it.  Frequently,  after 
the  urine  was  difcharged,  fom.e  matter  would  iflue 
out,  of  a very  offenfive  Imell.  I was  then  con- 
fulted,  and  we  judged  that  the  bladder  was  m 
fome  meafure  paralytic  -,  for  otherwile  it  is  not 
ufualfy  fo  long  before  it  recovers  its  tone  after 
a violent  extenfion.  It  was  agreed  to  throw  in 
fome  vulnerary  and  detergent  injcdion  through 
the  catheter,  night  and  morning,  which  was  con- 
tinued near  three  months  -,  and  at  the  end  of 
that  time  he  made  water  for  about  a fortnight 
without  the  catheter,  but  was  afterwards  obligccl 
to  have  it  paficd  again,  and,  till  the  month  of 
November,  had  frequent  intervals  of  between  fe- 
ven  and  eight  days,  in  which  he  could  dilcharge 
his  urine  without  this  inftrument.  It  is  proper  to 
obferve  here,  firft,  that  though  he  lometimes 
voided  five  or  fix  ounces  at  once,  yet  h.s  biu;  'er 
was  not  emptied  ; for,  in  order  to  be  iatisfied 
about  this,  we  pafl'ed.  the  catheter  again  after  he  i'ud 
made  water,  and  brought  away  near  four  oui.c  -s 
more,  mixed  with  pus.  Secondly,  that  this  pa- 
tient was  only  lometimes  in  great  pain  when  e 
made  water,  and  that  this  pain  abated,  anu  ■ i-n 
ceafed  before  he  had  done.  1 hirdly,  that  lii 

tbeter  having  been  introduced  in  the  Ipaet  of 
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eighteen  months  above  thirty  times  by  Monf.  Bi- 
fnont^  and  three  or  four  times  by  me,  we  had  ncr 
ver  felt  any  ftone  in  the  bladder,  though  we  had 
fearched  him  both  in  an  eredl;  and  fupine  pofture. 
Fourthly,  that  the  patient  was  extremely  lean,  and 
had  a heftic  fever,  occafioned,  no  doubt,  by  his 
frequent  pains,  want  of  reft,  and  the  diforder 
of  his  bladder  which  conftantly  fuppurated.  All 
ihefe  Gircumftances  confidered,  there  was  no  room 
to  queftion  the  bladder’s  being  in  a ftate  of  fuppy- 
ration,  and  it  was  to  this  diforder  alone  we  judged 
all  the  concomitant  fymptoms  ought  to  be  imput- 
ed ; and  confequently,  as  that  particularly  engaged 
our  attention,  our  curative  intentions  were  di reeled 
accordingly.  The  ill  ftate  of  the  patient,  whovifi- 
bly  wafted  away,  induced  us  to  propofe  to  him 
an  operation  by  which  we  might  eafily  difeharge 
the  pus  that  continually  lodged  in  the  bladder, 
and  injeft  proper  medicines  to  cure  it.  He  con- 
fented  to  this,  and  as  he  had  long  been  under  a 
very  ftrift  regimen,  there  was  no  occafion  for  any 
further  preparation. 

The  patient  being  put  into  the  fame  pofition 
as  in  cutting  for  the  ftone,  I introduced  the  ftaff, 
and  cut  upon  it  in  the  fame  manner  as  will  be 
deferibed  in  the  operation  of  lithotomy.  After  this, 
conveying  the  gorget  into  the  bladder,  1 drew  out 
the  ftaff,  and  tfruft  my  finger  beyond  the  neck  to 
dilate  the  opening  ; and  then  introducing  a canula 
into  the  wound,  left  it  there.  This  canula  was  as 
large  as  onels  little  finger,  and  of  fuch  a length, 
that  one  end  might  reach  into  the  bladder  beyond 
its  neck,  whilft  the  other  remained  out  of  the 
wound.  The  patient  was  afterwards  returned  to 
his  bed,  and  the  canula  fecured  in  its  place  by  the 
bandage  ufed  in  lithotomy, 

' 7 The 
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The  camla  continued  in  till  the  fifth  day,  dur- 
ing which  time  abundance  of  very  foetid  flow- 
ed out  with  the  urine. 

When  the  wound  began  to  fuppurate,  the  caZ 
mda  was  removed  without  difficulty,  and  we  fub- 
llituted  a tent  in  its  ftead,  which  contained  a fmall 
leaden  caniila  in  the  middle  of  it.  This  tent  was 
of  the  fame  fize  with  the  firft  caniila^  and  kept  the 
fides  of  the  wound  open  *,  but  by  its  bulk  it  would 
fiave  prevented  a difeharge  of  the  u,rine,  had  it 
not  been  for  the  little  leaden  pipe  inclofed,  which 
afforded  a paifage.  The  tent  was  armed  with  a 
digeftive  to  promote  a fuppuration  throughout 
jthe  whole  epttent  of  the  wound,  and  likewife  in  the 
neck  of  the  bladder,  which  had  fuffered  during 
the  progrefs  of  the  difeafe. 

As  foon  as  the  wound  had  fuppurated,  I begau 
night  and  morning,  by  means  of  catheter^ 

which  was  introduced  afjter  removing  the  tent,  to 
pafs  fome  injeftion  into  the  bladder.  During  the 
firfl  days  there  flowc^  out,  befides  urine,  above 
a pint  of  very  foetid  matter  i and  the  catheter^ 
when  withdrawn,  looked  as  black  as  ink.  At  this 
jtime,  not  above  two  or  three  ounces  of  injedion 
.were  thrown  in  at  once  •,  and  as  fo  fmall  a quantity 
excited  a motion  in  the  patient  to  make  water,  it 
induced  us  to  believe  that  the  bladder  could  not 
contain  more  •,  but  from  diay  to  day,  in  proportion 
as  it  fuppurated,  it  grew  more  relaxed,  and  would 
admit  a larger  quantity  of  the  injection. 

Twelve  days  after  the  operation,  feeling  a 
fione  in  the  bladder,  with  the  catheter^  I intro- 
duced a fmall  pair  of  forceps^  and  extraded  one 
about  the  bignefs  of  a pea.  Three  days  after- 
wards I felt  another  ftone,  which  was  extradted  in 
t^he  fame  manner,  and  was  as  large  as  a chefnut. 

I'll."-.  W Q r K 
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Each  of  thefe  were  almofb  rouiuh  very  fmooth,  and 
a little  flatted  on  the  fides.  There  was  but  very 
little  came  away  after  the  extraftion  of  thcle 
ilbn'es,  and  the  wound  feemed  to  heal  every  day, 
for  the  urine  palled  freely  through  the  arid 

without  pain,  except  fome  few  flight  twinges  that 
the  patient  felt  when  the  bladder  contrafted  itlelf-, 
and  this  induced  me  to  leave  in  the  canula^  which 
gave  him  no  uneafinefs. 

In  the  mean  time  the  heftic  fever,  with  the 
loofenefs,  ftill  continued,  attended  with  a loathing 
of  all  nourifhment  ; and  the  patient,  who  was  like- 
wife  fubjeft  to  frequent  vomitings,  vifibly  wafted 
away,  notwithftanding  the  moft  proper  medicines 
were  preferibed  by  Monf.  Gouttard  his  phyfi- 
cian.  In  this  melancholy  condition  he  remain- 
ed three  months,  and  then  died  in  a perfcét  ma~ 
rafmtis. 

I OPENED  him,  and  found  all  the  parts  of  the 
abdomen  in  a-  fort  of  decay  and  wafting,  and  in 
feveral  places  a fuppuration.  The  bladder  was 
very  fmall,  having  loft  the  habit  of  being  dilated 
by  the  urine,  which  palTed  freely  through  the 
camila.  It  was  not  thickened  like  thofe  that  are 
grown  callous,  but  quite  in  a decay,  like  the 
other  parts.  Six  or'feven  fmall  ftones  were  con- 
tained in  its  cavity,  of  the  fize  of  millet  feeds; 
and  upon  clolely  examining  the  iriternal  furface,  a 
number  of  fmall  gravelly  particles,  of  the  fame 
fize,  came  out  from  thence,  as  if  each  had  been 
lodged  in  a particular  cell.  There  were  more  than 
fifty  of  thefe  all  of  the  fame  fize. 

This  obfervation  affords  us  a convincing  proof, 
that  ftones  may  be  formed  in  the  bladder,  and  con- 
fequeiTtly  that  thofe  which  are  found  there  do  not 
come  always  from  the  kidneys.  It  likewife  teaches 

us 
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os  that  there  may  be  one  or  more  ftones  in  the- 
bladder,  and  yet  they  may  not  prd'ent  themfelves- 
at  the  neck  ot  it  when  the  urine  iffues  out. 

To  conclude,  notwith'landing  an  experienced 
forgeon  may  by  all  thefe  figns  be  convinced  that 
there  is  a ftone  in  the  bladder,  yet  a patient  will 
not  be  convinced  of  it  himfelf  till  he  has  been 
fearched,  and  the  lions  felt  with  the  catheter. 
Upon  this  confideration  therefore  the  lurgeon 
Ihould  examine  him,  and  it  would  not  be  amifs 
to  let  the  patient  led  the  ftone. 

Of  the  introdu^lion  af  the  catheter^  or  the  manner 

of  fearching. 

A Surgeon,  to  perform  this  operation  proper- 
ly, Ihould  be  well  acquainted  with  the  lhape  and 
winding  p flage  of  the  urethra^  through  which 
the  catheter  muft  pals  into  the  bladder  ; and  he 
Ihould  take  care  that  the  patient  be  placed  in  a 
proper  pofition. 

’ I NEED  not  defcribe  the  form  of  the  catheter^ 
fince  that  is  well  known.  The  curvature  of  it 
ought  to  be  proportionable  to  the  make  of  the  pa- 
tient, which  may  be  guefted  at  fight;  and  the  fize 
of  it  fuitable  to  the  diameter  of  the  urethra^  which 
may  be  judged  by  the  orifice  of  the  A pret- 

ty large  catheter  always  pafiTes  better  than  a Imall 
one,  as  by  dilating  the  paflage  it  makes  a fmall 
opening  before  it,  and  thereby  follows  its  courfe 
more  eafily  ; whereas  if  a fmall  one  is  made  ufe 
of,  the  fides  of  the  urethra  do  not  open  thus  be- 
fore it  as  the  inftrument  advances.  Befides,  to 
perfons  who  are  difficult  to  be  fearched,  a Imall 
catheter  may  happen  to  penetrate  the  internal  coat 
of  the  urethra,  and  open  for  itfdf  a -falfe  paftage, 

which 
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which  cannot  eafily  happen  by  the  ufe  of  a large 
one. 

When  we  fearch  a perfon  for  a fupprefTion  of 
urine,  it  fhould  be  done  in  his  bed,  and  lying  on 
his  back,  with  the  bread  fomewhat  raifed,  and  the 
knees  a little  bent  and  Ipread.  If  we  fearch  him 
to  find  whether  he  has  ihe  done,  it  mud  be  done, 
if  poflible,  whild  he  is  danding,  that  the  done, 
which  in  this  podure  generally  falls  down  upon 
the  neck  of  the  bladder,  being  brought  thither 
with  the  urine,  may  drike  againd  the  end  of  the 
catheter.  For  want  of  this  precaution  the  done 
has  frequently  been  mified  -,  but,  if  we  cannot 
avoid  fearching  him  in  bed,  he  mud  be  turned,  if 
poflible,  and  made  to  fit  upon  the  bed-fide,  when 
the  indrument  is  introduced. 

Again,  when  we  fearch  a patient  for  the  done,' 
it  mud  be  done  when  he  has  an  inclination  to  make 
water,  for  if  he  has  lately  difeharged  his  urine, 
it  is  probable  you  will  not  feel  the  done.  If, 
however,  it  is  neceffary  to  fearch  the  patient  im- 
mediately, we  m^y  make  an  inje(5lion  into  the 
bladder  through  the  çathçter^  to  fupply  the  want 
of  urine  ; then  letting  it  opt  again,  we  diall  feel 
the  done  with  the  lad  drops. 

Men  may  be  fearched  by  turning  the  handle  of 
the  catheter  towards  the  belly,  in  which  cafe  we 
need  only  follow  the  courfe  of  the  urethra  with 
the  end  of  the  catheter  : or  we  may  introduce  it 
by  turning  the  handle  at  fird  towards  the  knees 
till  the  indrument  is  advanced  to  the  entrance  of 
the  curvature  of  the  urethra^  and  then  turn*  the 
handle  towards  the  belly. 

Having  oiled  the  catheter  to  make  it  flip,  I 
fuppoa:  the  penis  with  three  fingers  at  the  corona 
glmdis^  taking  care  not  to  comprefs  the  urethra^ 

w’hich 
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which  is  fituated  under  the  corpora  cavernofa  •,  and 
I gently  introduce  it  through  the  urethra  into  the 
bladder.  The  great  art  in  learching  is  to  have  a 
kind  of  intelligence  between  the  hand  that  fup- 
ports  thepf;«V,  and  the  other  which  direéls  the 
inftrumenc,  for  they  ought  to  a6l  fo  in  concert  that 
alternately  the  catheter  may  be  thruft  into  the 
penis^  and  the  penis  drawn  forward  upon  the  ca-^ 
theter.  This  caution  is  particularly  neceffary  when 
the  end  of  the  inftrument  reaches  where  the  penis 
is  joined  to  the  os  pubis  by  the  ligamentum  fufpen- 
forium^  and  when  it  comes  to  the  curvature  of  the 
urethra  to  pafs  under  the  os  pubis.  This  I think 
is  certain^  that  in  paffing  the  inftrument  we  ought 
rather  to  draw  the  penis  upon  the  catheter,,  than  to 
pufli  xht  catheter  into  tht  penis. 

Women  are  to  be  fearched  only  in  a fupine  pof* 
cure  ; but  it  is  much  more  eafily  done  in  them 
than  in  men,  as  their  urethra  is  almoft  ftraight. 
The  method  of  doing  it  is  to  open  the  labia,  and 
introducing  the  end  of  the  female  catheter  into  the 
orifice  of  the  urethra,  you  turn  the  curved  part  of 
it  towards  the  os  pubis,  and  pafs  it  gently  forwards 
till  it  gets  into  the  bladder. 

In  either  fex,  we  know  when  the  catheter  reaches 
into  the  cavity  of  the  bladder,  by  the  urine 
running  out  at  the  orifice  which  is  in  the  handle 
of  this  inftrument.  The  patient  muft  then  be 
placed  in  the  pofture  before  diredled,  and  upon 
taking  out  the  ftilet,  the  urine  flows  out.  If  the 
ftone  is  large,  it  is  eafily  felt  ; if  fmall,  it  will  non 
be  perceived  till  the  urine  is  upon  the  point  of 
being  all  dilcharged. 

We  muft  be  thoroughly  aflured  that  what  we 
feel  is  a ftone,  for  I have  often  felt  the  bot- 
tom of  the  bladder  reflft  the  end  of  the  cathe- 
ter 
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ter  in  fiich  a manner  as  to  induce  me  to  believe 
there  was  either  a fungus  there,  or  fome  other  in- 
durated fubftai.ce  : and  I have  known  people  cut 
upon  this  fymptom  only,  and  no  ftone  could  be 
found.  This  therefore  ought  to  make  us  very 
cautious  in  pronouncing  that  there  is  a ftone. 

In  drawing  out  the  calheter  from  men  we  bring 
the  handle  gently  towards  the  patient’s  belly,  and 
it  eafily  flips  out.  In  withdrawing  it  from  womeri, 
we  rake  care  that  it  follows  the  fame  courfe  as  it 
had  in  its  entrance. 

Prognostic.  When  it  is  once  certain  that 
the  patient  has  the  ftone,  the  next  confideration 
regards  the  cure.  There  are  many  cafes  wherein 
this  may  probably  be  expefted  -,  as  on  the  con- 
trary there  are  others  which  afford  no  hope  of 
fuccefs. 

If  the  patient  feels  continual  pains  in  the  blad- 
der as  well  when  he  has  as  when  he  has  not  a mo- 
tion to  make  v'ater  ; or  if  a preffure  upon  the  os 
'pubis  occafions  a pain  in  the  bladder,  it  is  probable 
that  is  the  part  difeafed,  and  he  will  die  in  all 
likelihood  notwithftanding  our  utmoft  care. 

If  he  feels  as  much  pain  when  he  begins  to 
make  water  as  in  difeharging  the  laft  drops,  there 
is  reafon  to  believe  the  bladder  is  dileafed,  and 
we  generally  find  fome  matter  comes  away,  which 
certainly  proceeds  from  a fuppuration  in  the  blad- 
der. If  the  pains  are  but  flight,  and  only  felt 
with  the  laft  drops,  and  yet  we  find  in  the  urine  a 
mixture  of  pus^  this  proceeds  from  one  of  the  kid- 
neys, or  ureters  -,  and  though  the  patient  may  be' 
cured  of  the  ftone,  he  may  die  of  the  ulcer  that 
produces  the  matter. 

If  the  patient  has  a heétic  fever,  it  indicates  fome' 
latent  fuppuration,  and  nothing  can  fave  his  life. 

If 
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If  he  has  great  pains  in  the  loins,  and  yet  voids 
np  gravel,  either  the  kidney  or  ureter  is  dileafed, 
and  he  may  die  from  the  dilbrder  of  thefe,  in 
which  there  probably  ijs  a ftone  formed. 

Hard  Hones  are  for  a confiderable  time  lefs 
likely  to  create  much  diforder  than  the  fofc  Hones, 
as  thefe  latter  encreafe  much  quicker. 

If  a patient  cannot  retain  the  fame  quantity  of. 
water  when  lying  as  he  does  Handing,  probably  the 
bladder  is  become  callous.  This  however  is  not 
a reafon  why  he  may  not  be  cured  by  an  opera- 
tion well  performed,  provided  there  is  no  particu- 
lar bad  circumHance  that  prevents  it.  I have  ex- 
trafted  fome  very  large  Hones  by  the  operation, 
which  the  bladder  fo  clofcly  comprefled  that  I. 
could  only  take  hold  of  one  end  of  them,  and  yet 
the  patients  have  done  well.  When  the  extraneous 
fubliance  is  removed,  the  bladder,  unlefs  it'  has, 
fuHered  any  particular  hurt  in  the  operation,  will, 
fuppurate  of  itfelf  ; and  by  the  help  of  injeàions 
it  grows  lax  again,  and  recovers  its  former  Hate, 
fo  that,  the  wound  being  healed,  the  urine  may  be 
contained  there  as  ufual. 

Patients  who  are  very  lean  and  emaciated, 
are  fubjecl,  after  the  operation,  to  a fifiula  in 
■perinæo. 

The  larger  the  Hone  is,  and  the  more  it  pains 
the  patient  in  being  extradted,  the  greater  room 
there  is  to  apprehend  an  inflammation. 

If  a patient  is  conHantly  fubjedt  to  nephritic 
pains,  and  voids  fmall  Hones  at  the  fame  time  that 
lie  has  a large  one  in  the  bladder,  phere  is  great 
reafon  to- fear  a relapfe  ; for  the  fource  of  the  Itony 
concretions  Hill  remains,  and  after  the  firH  Hone 
is  extradled,  and  the  wound  healed,  a fécond  may 
Hop  in  the  bladder,  and  increafe  there. 

3 Wo- 
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Women  are  lefs  fubjeft  to  the  ftone  than  men^ 
'which  may  be  accounted  for  from  the  different 
flrudlure  of  the  parts.  A fmall  ftone  may  pafs 
from  their  bladder  through  the  uretJyra  moreeafily 
than  in  men^  becaufe  thé  neck  of  the  bladder  is 
hot  inclofed  and  comprefied  by  the  proftata  as  in 
men  ; and  for  this  reafon  we  feldom  find  the/ 
Jiave  a ftone  of  any  confiderable  fi'ze. 

Cure.  A perfon  who  has  a ftone  in  the  blad- 
ddr,  if  he  can  be  cured  at  all,  it  muft  be  by  one  of 
the  three  following  methods,  viz. 

By  diflblving  the  ftone  with  proper  injeiflions 
into  the  bladder  through  the  catheter. 

By  effecting  the  fame  thing  from  the  ufe  of  in- 
ternal medicines. 

Or.  extracting  it  by  the  operation  of  lithotomy. 

It  were  greatly  to  be  wifhed,  that  any  medicine 
could  bé  difcovered,  which  being  injeCted  into  the 
bladder,  would  diflb'lvè  a ftone  there  without  af- 
feCting  the  bladder  at  the  fame  time.  Liquid 
cauftics,  fuch  as  fpirit  of  nitre,  aqua  forth., 
will  foon  deftroy  a ftone  in  a veflel,  and  would  do 
the  fame  in  the  bladder  -,  but  by  ulcerating  it,  they 
would  bring  on  a woffe  difeafe  than  the  other. 
Thcfc  medicines  being  diluted  will  likewife  dif- 
folve  a ftone  by  degrees,  but  in  the  fame  propor- 
tion as  they  aCled  upon  the  ftone,  they  would 
alfo  act  upon  the  bladder. 

The  want  of  a diftblvent  which  would  have  no 
ill  effects  upon  the  bladder,  has  induced  people 
to  feek  for  remedies  which  fhould  give  fuch  a dif- 
pofition  to  the  blood,  that  the  urine  itfelf  might 
become  a diffolvent.  There  have  been  people  in 
all  ages,  who  have  boafted  of  infallible  remedies 
for  this  purpofe;  remedies  of  which,  according 
to  their  account,  they  had  made  repeated  trials, 

and 
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and  which  would  reduce  the  ftone  into  fand  or 
dime,  and  thereby  facilitate  its  paflage  with  the 
urine.  They  have  more  eafily  perfuaded  patents 
into  a belief  of  this,  as  it  is  natural  to  dread  'the 
pain  and  danger  of  an  operation  ; but  none  of 
thefe  remedies  have  hitherto,  at  lead  to  my 
knowledge,  proved  luccelsful.  They  have  been 
known  indeed  to  make  the  urine  flimy,  and  this 
dime  has  formed  a foft  covering  round  the  done, 
which  has  fecured  the  bladder  from  the  afperi- 
ties,  that,  by  fretting  it,  occafioned  pains  there  -, 
and  hence,  many  patients,  being  no  longer  tor- 
mented, or  fudering  but  little  in  comparifon 
with  what  they  felt  before^  have  imagined  them- 
felves  cured  -,  and  they  have  been  confi’  med  in 
this  opinion  by  feeing  their  urine  full  of  fand 
and  dime,  which  they  looked  upon  as  a fepara- 
tion  from  the  done*  But  their  fecurity  was  not 
of  long  duration  ; for  thefe  lays  of  dime  have  fuc- 
cedively  hardened,  and  the  done  has  been  there- 
by covered  with  a new  firatiim  \ and  when  they 
either  left  off  the  ufe  of  thefe  medicines,  or 
their  urine  ceafed  to  be  dimy,  the  lad  cdat  grew 
hard,  and  they  were  foon  attacked  with  fredi 
pains. 

Nevertheless,  though  thefe  medicines  may 
not  diffolve  the  done,  they  may  in  fome  circum- 
dances  be  ufeful.  I have  known  patients  fo  much 
waded  and  weakened  by  pain  and  want  of  red,  that 
they  were  not  able  to  undergo  the  operation  -,  and 
yet  by  taking  thefe  medicines  they  have  recovered 
their  flrength  and  dedi,  and  have  afterwards  had 
the  operation  performed.  I would  not  therefore 
utterly  condemn  the  ufe  of  them,  efpecially  as  ic 
is  not  impodible  but  that  fome  of  them  may  have 
been,  in  fome  indances,  fuccefsfuL  Befides,  many 
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things  may  have  conduced  to  deceive  people,  as 
to  the  experiments  that  have  been  made  upon 
thefe  occafions.  Firft,  he  who  fells  the  medicine 
finds  his  intereft  anfwered  in  publilhiing  its  effica- 
cy, w’hilft  the  furgeon,  who  knows  the  operation 
is  the  fureft  and  faretl  remedy,  cannot  fubmit  to 
fee  a patient  languiffi  under  the  uie  of  an  uncer- 
tain one  i which,  as  he  knows  not  what  it  is,  he 
cannot  either  approve  or  blame. 

Secondi.y,  a done  may  change  its  fituatlon  in 
the  bladder  whilfi:  the  medicine  is  taking,  and,  no 
longer  preffing  againft  its  orifice,  be  no  longer 
felt  i upon  the  ftrength  of  which,  the  patient  pro- 
claims himfelf  cured,  though  in  reality  he  itill  has 
the  ftone. 

Thirdly,  a patient  who  is  free  from  pain  will 
not  fubmit  to  be  (earched,  and  yet  nothing  but 
the  introduflion  of  a catheter,  with  the  cautions 
before  laid  down,  can  make  the  certainty  of  his 
cure  appear.  Nay,  it  may  even  be  neceflary 
to  repeat  the  ufe  of  the  catheter,  as  there  have 
been  inftances  where  this  inflrument  has  been 
pafied  three  or  four  times  before  the  Ifone  could 
be  felt. 

Fourthly,  a furgeon,  who  has  fearched  a pa- 
tient, and  propofes  the  operation,  in  all  probabi- 
lity fees  no  more  of  him,  if  he  has  recourle  t^^ 
thefe  kinds  of  medicines,  and  therefore  is  equally 
ignorant  of  the  good  or  ill  effects  of  them. 

Fifthly,  we  find  many  llones,  which  are  cer- 
tainly formed  of  different  fubftances,  fince  fome 
are  as  hard  as  free- ftone,  others  as  foft  as  chalk, 
and  fome  like  the  drofa  of  iron  •,  fome  are  red, 
others  white,  or  black  j and  it  is  unreafonable  to 
believe  that  the  fame  medicine  can  have  a power  of 
diffolving  all.  ' Suppofing  therefore  one  patient 

cured, 
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cured,  becaufc  the  medicine  happened  to  be  pro- 
per to  a6t  upon  the  ftone  in  his  bladder,  others 
on  the  contrary  are  not  cured,  by  its  proving  im- 
proper in  their  cafes  ; and  this  alone  is  fufficient 
to  difcredit  the  remedy.  To  conclude,  many  peo- 
ple of  all  ages,  after  having  taken  the  moft  highly- 
applauded  medicines  of  this  kind  tor  many 
months,  and  without  fuccefs,  have  been  obliged 
to  be  cut  at  laft. 

But  whilft  we  are  upon  the  fubjeft  of  medi- 
cines which  are  fuppofed  to  diflblve  a ftone  in  the 
bladder,  it  may  not  be  amifs  to  relate  what  I faw 
happen  to  a patient  who  took  them. 

In  1732,  an  officer,  who  had  a ftone  in  his 
bladder,  which  gave  him  great  uneafinefs,  thought 
to  have  avoided  the  pain  of  an  operation  by 
taking  a ptifan  and  a powder,  wffiole  infallible 
virtues  had  been  boalced  of  to  him  with  great 
afturances  by  one  Beaulieu  \ and  he  accordingly 
took  them  for  above  eight  months.  But  when 
his  health  was  by  this  means  much  impaired,  and 
he  complained  to  his  quack,  he  ordered  him 
nothing  elfe  for  his  relief  but  to  dilute  plentifully, 
and  to  bathe. 

At  ten  months  end  he  came  to  me,  and  giving 
an  account  ot  what  had  been  done,  (hewed  a couple 
of  lumps  as  large  as  tennis-balls,  winch  he  had 
formed  of  the  gravel  and  fand  that  he  had  voided 
with  his  urine,  and  which,  as  they  dried,  had 
ftuck  together.  Being  pcrfuaded  that  all  this  had 
come  off  from  the  ftone,  and  that  it  muft  be 
quite  diffolved,  he  was  furprifed  that  his  pain  in 
making  water  daily  grew  worfe.  Whereupon  I 
affured  him  that  he  ftill  had  the  ftone  f and  that, 
inftead  of  its  being  wafted  away,  it  had  been  in^ 
creafed  by  the  ufe  of  thofe  medicines,  which  rcn« 
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dering  his  urine  flimy,  had  occafioned  a more" 
ipeedy  acceffion  of  new  ftrata.  Accordingly  I 
fearched  him,,  and  found  a large  ftone,  which  I 
made  him  feel.  He  refolved,,  upon  this, -to  under- 
go the  operation,  and  was  cut  eight  days  after- 
wards, when  I extraftcd  a very  hard  round  ftone, 
which  weighed  half  a pound. 

The  very  day  after,  the  urine,  which  ran  out 
through  the  wound,  fmelt  extremely  offenfive  ; 
and  the  parts  upon  which  it  came,  as  the  peri- 
neum, the  buttocks,  and  even  the  linen  that 
was  under  him,  were  incrufted  over  with  lays  of 
ftony  concretions,  that  looked  like  maftich  har- 
dened upon  them.  It  was  to  no  purpofe  to  re- 
move them  -,  for  others  immediately  followed,  and 
fehe  fame  kind  of  incruftations  covered  the  whole 
extent  of  the  wound  from  the  perineum  to  the 
bladder.  They  were  of  a brown  colour,  and  fo 
hard  and  folid,  that  they,,  in  fome  meafure,  ftopt 
the  paffage  of  the  wound  ; and  when  I introduced 
a catheter  into  the  bladder  to  throw  up'  fome  in- 
jection, it  was  like  pafTmg  it  up  a pipe  of  free- 
ftone.  In  this  condition  the  patient  remained  for 
two  and  twenty  days,  without  our  being  able 
either  to  remove  the  incruftations,  or  to  bring  the' 
wound  to  fuppuration. 

During  this  time  many  fymptoms  intervened  j 
as  a continual  fever  with  frequent  paroxyfms  ; 
fometimes  a tenfion  in  the  belly  -,  at  other  times,  = 
a fimple  inflation  only  ; fometimes  obftinate  cof- 
tivenefs,  from  the  fecretions  not  being  duly 
made  -,  at  other  times,  diarrheas,  from  irritation, 
with  naufeas  and  vomitings.  All  thefe,  however, 
were  at  laft  abated  by  bleeding,  and  other  reme- 
dies, as  the  feveral  fymptoms  required. 
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ÎN  fliort,  on  the  twenty-fccond  day,  I fepa- 
rated  fome  part  or  the  incruftations,  and  in  four 
or  five  days  more  removed  all  that  were  within 
reach  -,  but  the  parts  from  whence  I had  taken 
them  were  black,  hard,  and  looked  as  if  cauftics 
had  been  applied  to  them  which  had  produced 
efchars. 

All  thefe  kinds  of  efchars  fell  off  by  degrees, 
and  occafioned  fo  many  wounds  that  required 
drefling  ; and,  during  ten  or  twelve  days,  a great 
many  of  the  ftony  incruftations  attached  to  pieces 
of  membranes  which  had  feparated  from  the  in- 
llde  of  the  wound,  alfo  from  the  neck  ot  the 
bladder,  and  perhaps  from  its  internal  cavity,  dif- 
charged  through  the  wound  in  prinao.  The 
wound  at  laft  became  like  other  common  wounds  ; 
but  the  patient  was  three  months  under  my  care 
before  he  was  quite  well. 

No  other  method,  therefore,  can  be  depended 
upon  but  the  operation  of  lithotomy  •,  by  which 
we  may  extraél  the  ftone,  unlefs  it  be  of  a mon- 
ftrous  bignels,  and  likewife  promife  a cure,  pro- 
vided the  patient  is  compofed  in  his  mind,  and 
the  operation  well  performed  -,  or  unlefs  the  cafe 
be  attended  with  any  of  thofe  bad  circumftances 
beforemcntioned,  which  fcarce  leave  any  hopes  of 
recovery. 

In  order  to  perform  the  operation  fuccefsfully, 
the  patient  muft  be  prepared  as  will  be  direfled 
hereafter. 

Of  the  proper  time  for  the  operation. 

The  public,  who  are  always  guided  by  pre- 
judice in  things  that  they  do  not  underftand,  ima- 
gine we  ought  never  to  cut  for  the  ftone,  but 
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the  two  temperate  feafons,  fpring  and  autumn  ; 
and  they  are  led  into  this  opinion  trom  the  prac- 
tice of  the  holpitals,  wheie  they  chufe  thefe  two 
feafons,  which  authors  have  termed  the  times  of 
eledtion.  But  there  is  this  difference  between  a 
ward  in  an  hofpital,  and  the  chamber  of  a patient 
who  can  be  provided  v/ith  every  thing  neceffary  ; 
that  in  the  latter  we  can  make  the  feafon,  and  in 
the  former  we  cannot. 

^ There  is  alfo  a time  of  necefnty,  and  that  is 
when  the  pains  are  violent;  for,  whilft  we  wait 
for  a temperate  feafon,  the  ftone  grows  larger,  the 
bladder  becomes  difeafed,  and  the  patient  finks 
under  his  complaints.  The  only  objection,  as  to 
time,  is  in  the  intenfe  heats  of  fu turner,  which 
may  render  the  operation  improper,  on  account  of 
weakening  the  patient  ; but  as  to  any  other  time, 
I can  truly  affirm,  that,  by  keeping  the  chamber 
warm,  I have  frequently  cut  patients  in  hard  frofts, 
who  have  done  perfeftly  well,  nor  has  the  feafon 
been  any  ways  prejudicial  to  them. 

Of  preparations  for  the  operation. 

If  a patient  that  has  the  ftone,  and  has  deter- 
mined upon  being  cut,  is  troubled  with  nephritic 
pains,  we  mufl  wait  till  thefe  are  over  before  we 
proceed  to  the  operation  ; and  even  till  the  fmall 
{tones  that  occafioned  them  are  got  into  the  blad- 
der, It  would  be  very  unfortunate  to  have  frefh 
{tones  fall  down  there  after  the  large  one  had  been 
extradled,  which  yet  miglic  happen,  even  before  the 
wound  was  quite  healed.  In  fuch  a cafe,  the  pa- 
tient would  be  to  be  pitied,  and  the  furgeon  would 
be  accufed  of  having  left  a {tone  in  the  bladder, 
>yhicir,  in  reality,  came  there  after  the  operation. 
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To  prevent  this  misfortune,  the  patient  fhould  be 
blooded  once  or  twice,  and  for  fome  days  ordered 
to  take  emollient  and  diuretic  draughts,  in  order 
to  bring  away  with  the  urine  the  little  ftones  that 
lodge  in  the  kidneys.  At  the  fame  time  he  lliould 
frequently  be  put  into  baths  of  a moderate  warmth, 
to  relax  the  parts,  that  they  may  more  eafily  fuffer 
the  Ifnail  ftones  to  pafs,  which  the  urine  brings 
along  with  it.  But  whether  this  be  the  cafe  or  not, 
it  will  be  equally  proper  to  bleed  and  purge  the 
patient  once  or  twice,  according  to  the  fullnefs  of 
his  conftitution,  and  as  his  ftrength  will  permit*, 
enjoining  him  alfo  an  emollient,  relaxing  diet. 

The  evening  before  the  patient  is  to  be  cut,  a 
clyfter  fhould  be  injeiled,  to  empty  the  rejîum, 
which,  if  full  of  grofs  excrements,  might  occafion 
fome  inconvenience  during  the  operation.  The 
perinæum^  fcrotu?n,  and  the  circumference  of  the 
amis  Ihould  be  fhaved,  and  a proper  place  pro- 
vided for  the  operation  to  be  performed  in.  This 
done,  there  muft  be  a firm  table  of  a convenient 
height  for  the  operator,  and  upon  it  a chair 
placed,  the  upper  part  of  which  ihould  be  turned 
downwards,  fo  as  to  lie  aflaunt,  and  make  a fup- 
port  for  the  patient’s  back  ^ and  it  fliould  alfo  be 
put  fo,  that  the  edge  of  the  table  may  reach  be- 
yond the  end  of  the  chair,  more  or  lefs,  according 
to  the  fize  of  the  patient.  The  whole  muft  be 
covered  with  a quilt  that  juft  reaches  to  the  edge 
of  the  table,  and  over  that  a flieet  : all  thefe  muft 
be  faftened  together  with  cords,  fo  as  nothing  can 
be  difplaced.  The  back  of  the  chair  might  like- 
wife  be  placed  in  the  fame  manner  at  the  foot  ot 
a bed.  Every  thing  being  thus  prepared,  we  pro- 
ceed CO  the  operation. 
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Of  the  manner  of  cutting  for  theft  one  in  men. 

The  art  of  furgery,  ever  employed  in  finding 
out  the  fafeft  and  eafidl  means  of  cure,  has  been 
frequently  engaged  in  endeavours  to -improve  this 
operation  -,  and  the  fltuation  of  the  bladder,  which 
may  be  opened  either  at  its  fundtis  or  its  neck, 
has  fussefted  different  methods  of  performing  it  ; 
fuch  as  the  apparatus  minor.,  the  apparatus  major., 
the  lateral  operation  of  Mr.  Chefelden,  and  that  of 
Monf.  Rau.  There  may  likewile  have  been  fome 
others,  which,  as  I do  not  propofe  to  compare  one 
manner  of  cutting  with  another,  would  be  need- 
lefs  to  mention. 

These  four  methods,  which  I have  defcribed 
in  the  Parallel  publilhed  by  me  in  1730,  haveftill, 
varied  in  the  hands  of  thofe  who  have  pradlifed 
them  ; every  one  having  either  added  to,  or  re- 
trenched from  them,  according  as  his  judgment 
diredted  him,  in  order  to  render  them  more  per- 
fect. I fliall  fay  no  more  here  of  thefe  different 
operations,  the  advantages  and  inconveniences  of 
which  I have  already  demonftrated  -,  but  flaall  only 
defcribe  the  manner  in  which  I have  performed 
the  operation  for  fome  years  paft,  and  which  I 
have  fixed  upon  preferably  to  any  other,  as  it  has 
always  proved  fuccefsful,  even  in  the  extradlion  of 
the  largefl  ftones.  From  this  repeated  fuccefs  we 
may  at  leaft  infer,  that  it  is  as  little  liable  to  incon- 
veniences as  any  other  method. 

Every  thing  being  ready  for  the  operation, 
the  patient  mult  be  put  into  a convenient  fitua- 
tion  for  the  furgeon,  and  be  faftened  there,  that 
he  cannot  move.  In  order  to  this,  he  is  to  be 
placed  upon  the  table,  prepared  as  before  directed, 

with 
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with  his  buttocks  even  with  the  edge  of  the  table, 
his  back  leaning  againft  the  back  of  the  chair,  and 
his  head  fupported  by  pillows. 

Two  afiiltants  raife  up  his  knees,  and  fallen 
his  hands  and  feet  with  ligatures.  The  ligatures 
which  1 ul'e  are  very  convenient,  as  they  are 
foon  put  on,  and  as  readily  taken  off  again  with- 
out hurrying  the  patient,  who,  indeed,  from  the 
fear  he  is  under,  is  not  always  fenfiblc  of  their 
being  applied  ; and  they  likewife  fecure  the  pa- 
tient as  effrdlually  as  the  large  ligatures  uled  at  the 
hofpitals,  which  are  defcribed  in  xht 'Treatifes  of 
Lithotomy.  Each  of  the  two  ligatures  is  a tape, 
made  of  ftrong  thread,  two  inches  broad,  and 
about  two  feet  long,  the  two  ends  of  which  are 
joined  together  by  a feam,  in  fuch  a manner  as  to 
defcribe  a circle.  The  tape  being  thus  doubled, 
the  ligature  is  but  a foot  long,  A flip  knot,  made 
of  fuch  another  tape,  brings  together  and  joins 
the  two  fides  of  this  ligature,  which  then  forms  a 
fort  of  figure  of  eight.  This  knot  is  not  fixed, 
but  may  be  moved  towards  either  end  of  the  li- 
gature. Each  of  the  affiliants  paffes  one  of  the 
patient’s  hands  into  one  end  of  the  ligature,  and 
fallens  it  with  the  flip  knot  at  the  bending  of  the 
wrills  ; which  done,  he  paffes  the  other  end  of  the 
ligature  under  the  foot  like  a llirrup.  He  then 
puts  one  of  his  hands  between  the  patient’s  arm 
and  his  ham  to  bear  it  up,  while  with  the  other 
he  holds  his  foot. 

The  ligatures  being  thus  applied,  I introduce 
the  ftaff  into  the  bladder  in  the  fame  manner  as 
was  before  directed,  and  feel  for  the  flone.  The 
two  affiflants  before-mentioned  keep  open  the  pa- 
tient’s knees,  whilft  a third  ftands  on  one  fide  of 
him  upon  a chair.  I then  raife  up  the  fcrotum^  and 

diredling 


234  OF  THE  STONiii. 
direding  the  iaft  afliflant  to  fupport  it  with  both 
hands  fo  as  to  avoid  bruifing  it  by  preffing  it 
either  againft  the  (lafF  or  the  os  pul?is,  I place  his 
two  fore-fingers  on  each  fide  of  the  part  where 
the  incifion  is  to  be  made  ; one  of  the  fingers  be- 
ing laid  exadly  along  that  branch  of  the  ifchium 
which  rifes  towards  pubis,  and  the  other  prefied 
upon  the  raphe,  that  the  fkin  may  be  kept  fixed 
and  tight.  Whilft  I thus  place  the  fingers  of  the 
affiftant  who  fupports  the  fcrotum,  I fiill  keep 
hold  of  the  handle  of  the  itaff,  and  direct  it  lo 
as  to  form  a right  angle  with  the  patient’s  body, 
at  the  fame  time  taking  care  that  the  end  of  it  is 
in  the  bladder.  This  pofition  is  the  more  elTen- 
tial,  as  all  the  other  inftruments  are  to  be  con- 
duded  along  the  groove  of  this.  It  the  handle 
of  the  tlafi*  was  kept  inclining  towards  the  belly, 
the  end  of  it  would  come  out  ot  the  bladder  ; and 
the  gorget  miffing  its  guide,  would  flip  between 
that  and  the  rectum. 

The  ftaff  being  rightly  placed,  I take  the 
knife  from  the  affiflant  who  holds  the  inftru- 
ments, and  put  it  into  my  mouth  ; then  preffing 
the  beak  of  the  ftaff  againft  the  reSliim,  1 feel  the 
curvature  of  it  through  xht  permaum»  The  inci- 
fion ought  to  terminate  an  inch  and  a half  below 
where  we  feel  the  bottom  of  the  curvature.  If  we 
do  not  carry  this  incifion  fufficiently  low,  it  may 
happen  not  to  be  of  a fize  to  allow  the^extradion 
pf  a large  ftone,  and  might  lay  us  under  a necef- 
fity  of  extending  it  further  afterwards,  for  the 
fkin  will  not  lacerate  here,  nor  eafily  give  way 
for  the  paffage  of  the  ftone.  I therefore  begin  the 
incifion  from  the  lower  part  of  the  os  pubis,  con- 
tinuing it  down  to  the  place  that  I before  direded 
for  ifie  termination  j after  which,  I pafs  the  point 
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of  the  knife  into  the  groove  of  the  ftaff,  and  cut- 
ting from  below  upwards,  without  taking  the 
point  out  of  the  groove,  1 open  the  anterior  part 
of  the  urethra  as  far  as  the  incifion  that  is  in  the 
ikin. 

The  beak  of  the  ftafF,  which  was  prefled  upon 
the  reSîim^  muft  now  be  railed  and  preflTed  againft 
the  os  pubis.  At  the  fame  time  I turn  the  handle 
towards  the  right  groin,  that  the  groove  which  is  at 
the  beak  of  the  ftaff  may  face  the  fpace  between  the 
anus  and  the  tuberculum  ifchii  on  the  left  fide  j then 
carrying  the  point  of  the  knife?  down  the  groove, 
I Aide  it  along  the  beak,  turning  the  edge  that 
it  may  face  the  fpace  between  the  anus  and  the 
tuberculum.  By  this  incifion  I exadlly  divide  the 
bulb  of  the  urethra.,  and  by  doing  this  on  its  fide, 
we  are  fure  to  avoid  wounding  the  intejiinum  rec- 
tum, which  for  want  of  this  precaution  has  been 
often  cut.  This  firft  incifion  being  made,  I again 
pafs  the  point  of  the  knife  into  the  curvature  of 
the  ftaff  to  the  part  where  it  bears  againft  the  pe^ 
rinæum,  and  direi^  it  to  be  held  there  by  the  af- 
filiant who  fupports  the  fcrotum\  this  done,  I 
take  a large  diretlor,  the  end  of  which  is  made 
with  a beak  like  that  of  iht gorget  (fee  fg.  i.);  and 
conveying  this  beak  upon  the  blade  of  the  knife 
into  the  groove  of  the  ftaff,  I draw  the  knife  out. 
I then  Aide  the  beak  of  this  director  along  the 
groove  of  the  ftaff  into  the  bladder,  and  I with- 
draw the  ftaff  by  turning  the  handle  towards  the 
patient’s  belly.  The  following  circumftances  will 
fuff  i iently  fatisfy  us  that  the  director  is  introduced 
into  tr.L-  bladder;  firft,  if  it  ftrikes  againft  the 
end  of  the  ftaff  ch  is  clofed  ; fecondly,  if  the 
urine  runs  along  the  groove.  I next  feel  for 
the  flone  with  this  director,  and  having  found  it, 

endea- 
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endeavour  to  diftingiiifh  its  fize  and  furface,  in  or- 
der to  make  choice  of  a proper  pair  oï  forceps  y that 
fs,  one  of  a ftronger  or  weaker  make,  or  of  a large 
or  fmall  fize,  agreeable  to  that  of  the  ftone  ; after 
which  I turn  the  groove  towards  the  fpace  between 
the  anus  and  the  tuber ctdum  ifehiiy  and  refting  it 
there,  convey  a biilory  along  the  groove,  fhaped 
as  \r\  fig-  2.  the  blade  of  which  is  half  an  inch  broad, 
and  about  three  quarters  of  an  inch  long.  I con- 
tinue the  incifion  made  by  the  knif-e  in  the  urethra^ 
and  intirely  divide  the  proftate  gland  laterally,  as 
alfo  the  orifice  ofidie  bh^dder;  and  I am  very  cer- 
tain that  the  introducing  the  ufe  of  thefe  two  in- 
ftruments,  which  are  not  employed  by  other  litho- 
tomifts,  does  not  prolong  the  operation  a quarter 
of  a minute,  but  rather  (hortens  the  time,  both  by 
facilitating  the  dilatation  that  is  afterwards  to  be 
made,  with  the  finger,  and  by  rendering  the  ex- 
traéfion  of  the  flone  more  eafy.  The  bifiory  be- 
ing withdrawn,  the  groove  of  the  direblor  ferves 
to  guide  xht  gorget  into  the  bladder  -,  I then  intro- 
duce my  fore-finger  along  xho: gorget  (which  is  now 
eafily  done,  as  the  urethra  Tmà.  projiata^  being  di- 
vided, do  not  oppofe  its  entrance),  and  with  it  I 
dilate  the  paffage  for  the  ftone,  in  proportion  to 
the  fize  of  which  I difeover  it  to  be.  This  dila- 
tation being  made,  I withdraw  my  finger,  and  life 
the  forceps. 

. I HAVE  taken  no  notice  of  this  beaked  direbior 
in  my  Parallel  of  the  different  methods  of  cutting 
for  the fioney  having  invented  this  inftrument  fince 
that  treatife  was  printed  ;-but  I find  great  advan- 
tages in  the  ufe  of  it.  Firft,  it  flips  very  eafily  to 
the  end  of  the  ftaff,  which  the  gorget  will  not  al- 
ways do  without  difficulty,  in  thofe  patients 
whofe  projlatæ  are  very  large,  fo  that  we  are 

more 
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more  certain  of  conveying  this  into  the  bladder. 
Secondly,  it  is  not  fo  large  as  the  gorget^  and  con- 
fequently  has  a freer  motion  in  the  neck  of  the 
bladder,  by  which  we  are  better  enabled  to  dif- 
cover  the  Situation,  fize,  and  furface  of  the  done. 
Another  advantage  is,  that  it  ferves  to  condudt 
the  inftrument  fafely  wherewith  we  divide  the 
urethra  and  the  proftate  gland,  which  cannot  be 
performed  by  the  common  knife,  becaufe  the  fize 
of  it  will  not  admit  of  its  being  carried  far  enough 
into  the  bladder. 

Neither  have  I mentioned  this  incifion  in  my 
Parallel^  as  I did  not  at  that  time  pradlile  it  : but 
I have  there  obferved,  that  whatever  incifion  is 
made,  in  what  is  called  the  apparatus  major^  a part 
of  the  urethra  and  iht  projiat a remain  intire  j that 
thefe  muft  nece/Tarily  be  lacerated  by  the  rntro- 
dudion  of  the  finger;  and  that  the  finger  fhould 
be  introduced  very  cautioufly,  as  v/ell  to  prevent 
injuring  the  wounded  parts,  as  to  avoid,  as  much 
as  polfible,  giving  pain.  But  as  it  is  necefifary  that 
the  whole  pafiTage  fliould  be  opened,  from  the 
end  of  the  firft  incifion  to  the  orifice  of  the  blad- 
der inclufively,  it  is  much  better  done  by  inci* 
fion  than  laceration  ; befides,  a ftone  of  a middle 
fize  cannot  be  brought  away  without  lacerating 
the  inner  furface  of  the  proftate  gland  on  one  fide, 
if  not  on  both,  and  occafioning  a confiderablc 
contufion,  as  may  be  feen  in  the  cafes  related  in 
the  Parallel  before-mentioned.  It  is  better  there- 
fore to  divide  it  by  a proper  incifion,  as  this  will 
certainly  be  attended  with  lefs  pain  than  lacerat- 
ing it.  Add  to  this,  if  on  account  of  extracting 
a very  large  ftone  the  parts  muft  neceffarily  fuf- 
fer  a laceration,  that  which  follows  the  incifion  Ï 
have  propofed,  only  renders  the  opening  of  the 

wound 
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wound  larger,  and  occafions  much  lefs  contufion 
of  t\\Q  projlata.  The  incifion,  in  this  cafe,  diredls 
the  laceration,  which  otherwife  is  always  made  with 
great  contufion  and  irregularity. 

Another  advantage  we  derive  from  the  inci- 
fion, and  which  cannot  be  known  but  by  per- 
forming the  operation,  and  comparing  it  with 
other  methods,  is  the  eafe  with  which  the  finger 
is  introduced,  and  the  pafiage  dilated.  Before  I 
ufed  this  incifion  in  the  urethra^  and  the  projîatæ^ 
I often  found  great  difficulty  in  repreffing  with 
the  finger,  the  refiftance  of  the  neck  of  the  blad- 
der, which  is  inverted  by  the  projlatæ  ; and  when 
they  were  large  and  hard,  as  they  fometimes  are, 
I did  not,  perhaps,  get  the  better  of  it  without  in- 
juring the  tendons  of  the  bladder,  and  the  mem- 
branous part  of  the  urethra^  which  alone  furtained 
all  the  efforts  of  the  finger  in  preventing  the  neck 
of  the  bladder’s  being  forced  towards  its  fundus 
but  by  making  the  incifion  in  the  urethra  and  the 
prortate  gland,  the  difficulty  of  introducing  the 
finser  into  the  bladder  is  removed. 

By  means  of  the  gorget  I pafs  a proper  pair  of 
forceps  into  the  bladder  from  below  upwards,  fol- 
lowing the  arch  made  by  the  os  pubis  \ and  mov- 
ing them  along  gently,  to  prevent  pufliing  againrt 
the  fundus  of  the  bladder,  which,  by  the  urine  be- 
ing all  run  out,  is  brought  near  the  neck,  I intro- 
duce them  till  the  rivet  that  joins  the  two  branches 
reaches  the  orifice,  and  then  I withdraw  the  gor- 
get. If  the  bladder  is  pretty  large,  as  it  almoft 
conrtantly  is  when  the  rtone  is  not  very  big,  and 
if  at  the  fame  time  the  rtone  prefents  itfelf  well, 
we  eafily  get  hold  of  it  ; but  we  murt  not  attempt 
to  make  the  extraction  till  we  have  lodged  the 
ftone  in  the  middle  of  the  claws.  We  may  judge 

how 
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hoW  it  is  taken  hold  of,  that  is,  with  which  fide  of 
ihfi  forceps  \ but  if  our  hold  is  not  fixed  upon  the 
middle  of  the  Hone,  we  fhould  place  the  forceps 
in  fuch  a manner  that  the  two  claws  may  reft  to- 
gether upon  that  part  of  the  bladder  which  bears 
upon  the  return,  and  then  opening  them  a little, 
we  may  expedt  that  the  ftone,  by  its  own  weight, 
will  fall  down  and  lodgç  itfelt  between  the  claws. 
Having  fecured  it  in  this  fituation,  we  are  not 
under  a neceffity  of  prefling  hard  upon  it  in  the 
extradtion,  and  confequently  run  lefs  hazard  of 
breaking  it. 

If  a ft^one  of  a middling  fize  flips  from  between 
the  forceps^  by  the  convulfive  motion  of  the  blad- 
der, which  being  in  pain,  may  occafion  it  to  fhifc 
its  fituation  at  the  very  moment  we  thought  our- 
felves  fecure  of  taking  hold  of  it,  we  muft  open 
the  forceps^  and  make  feveral  half  turns  alter- 
nately with  the  two  claws,  Aiding  along  that  part 
of  the  bladder  which  lies  upon  the  re6ium.  This 
is  the  fureft  way  of  making  the  ftone  fall  into- 
the  claws,  and  we  frequently  find,  if  we  bring  the 
claws  near  each  other  at  every  half  turn,  that 
the  ftone  is  got  between  them.  If  the  ftone  is 
large,  the  bladder  is  generally  callous  ^ in  which 
cafe  it  embraces  the  ftone  as  one  would  with  a hand, 
fo  that  it  cannot  be  laid  hold  of  but  at  one  of  its 
extremities,  the  bladder  itfelf  preventing  us  from 
conveying  the  forceps  far  enough  upon  the  ftone 
to  take  a proper  hold  of  it  without  running  the 
rifle  of  pinching  up  the  bladder  with  it.  When 
this  cafe  happens  in  children,  we  muft  withdraw 
i\\ç.  forceps^  introduce  the  fore-finger  into  the  blad- 
der, diiengage  the  ftone,  bring  it  with  the  finger 
near  the  neck,  then  pafs  in  the  forceps  again  and 
extract  it. 
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If  it  is  a grown  perfon,  we  can  introduce  the 
finger  no  farther  than  the  neck  of  the  bladder, 
and  therefore  cannot  by  that  means  difengage  the 
ftone  as  in  a child  •,  but  in  this  cafe  we  mu  ft  gently 
open  the  forceps^  in  order  to  feparate  the  fides 
of  the  bladder,  fo  as  to  allow  fufficient  room  for 
them  to  play.  This  done,  we  are  to  take  hold  of 
the  ftone  in  the  beft  manner  we  can  with  the  end 
of  the  forceps^  and,  without  attempting  to  extraél 
it,  make  two  or  three  half  turns  on  both  Tides  to 
difenoraae  it  from  the  bladder  which  embraces  it, 
and  then  draw  it  a little  out  of  its  focket  : when 
it  is  thus  difengaged,  we  muft  advance  the  claws 
of  forceps  upon  the  ftone  by  opening  them  a 
little,  and  get  fuch  hold  of  it  that  it  may  not 
efcape. 

As  to  thofe  ftones  which  are  found  in  bladders, 
which,  as  we  have  before  obferved.  Teem  to  be 
divided  into  two  by  a contraftion  in  that  part 
where  the  ureters  are  inferred,  they  are  fometimes 
exceeding  difficult  to  be  got  hold  of:  a large 
ftone  may  be  lodged  in  the  anterior  part  of  the 
bladder,  and  be  exadlly  inclofed  there  as  in  a 
cyfiis.  In  1727,  I performed  the  operation  on  a 
man  of  forty  years  of  age  in  La  Charité^  who  had 
a ftone  fituated  in  this  manner,  which  weighed 
eight  ounces.  T\\t  forceps,  being  introduced,  got 
under  the  ftone,  the  incifion  of  the  urethra  being 
made  near  the  re5îum,  and  prevented  me  from 
taking  hold  of  it  ; and  very  probably,  in  opening 
the  forceps,  which  I did  with  difficulty,  and  after 
feveral  attempts,  the  neck  of  the  bladder  and  the 
intermediate  part  as  far  as  the  contraiftion  were  la- 
cerated : fortunately  indeed  the  patient  was  pretty 
lean.  The  lofs  of  fubftance  which  this  had  oc- 
cafiooed,  afforded  room  to  introduce  the  fore-fin- 
ger 
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ger  from  below  upwards,  between  the  (tone  and 
that  part  of  the  bladder  which  is  connedhed  to  the 
ospubis^  and,  by  the  help  of  the  finger,  I palTed 
in  a pair  of  crooked  forceps.  This  done,  I open- 
ed ;hem,  laid  hold  of  the  (tone,  dilen^ao-ed  it 
iTom  its  focket  by  feveral  motions,  and  extracted 
it.  Notwithftanding  the  great  lofs  of  fubftance 
in  that  part  of  the  bladder  which  is  conneéled 
to  the  rebhim,  the  patient  recovered  ; yet  Ï 
think,  in  fuch  cafes,  it  would  be  more  advifeable 
to  open  it  by  an  incifion  continued  from  that  of 
the^urethra  and  the  neck,  of  the  bladder.  If  the 
ftone  fhould  be  in  the  fundus  of  the  bladder,  be- 
yond the  contraftion,  and  it  cannot  be  taken  hold 
of  even  with  a crooked  pair  of  forceps  (fiippofing 
the  patient  fo  young  or  lean  as  to  allow  us  to 
feel  with  the  finger  the  contradlion  that  con- 
ceals it),  I fee  no  inconvenience  can  arife  in  divid- 
ing it  fideways  to  a certain  degree  with  a biftory, 
introduced  upon  the  finger,  and  lharp  only  to- 
wards the  point.  This  done,  the  ftone  may  be 
laid  hold  of  with  the  forceps^  and  be  eafily  ex- 
trafled. 

As  to  thofe  ftones  that  are  lodged  in  cells,  it  is 
impofilble  to  take  hold  of  them  while  they  con- 
tinue there. 

Having  thus  given  an  account  of  the  moft; 
proper  means  of  laying  hold  of  the  ftone  in  dif- 
ferent circumftances,  I acknowledge  it  is  entirely 
from  pradlice  that  I have  learnt  the  methods  I 
have  here  fuggefted,  and  indeed  it  is  by  that 
only  a man  can  be  enabled  to  fpeak  of  this  mat- 
ter with  certainty.  Thofe  who  apply  them- 
felves  to  this  operation,  may  be  fome  years  be- 
fore they  can  be  taught  thefe  methods  by  their 
own  experience,  and  perhaps  at  the  expence  of 

R their 
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their  patients.  I have  teen  fome  operators  who 
have  immediately  feized  the  (lone  as  foon  as  they 
touched  it  with  the  forceps,  and  have  endeavoured 
to  extrad  it  di redly  j but  if  it  is  embraced  by  the. 
bladder,  as  fome  are,  they  may  happen  to  pinch 
up  that  at  the  fame  time,  which  would  produce 
an  Inflammation  there.  If  the  ftone  does  not  pre- 
fent  itfelf  immediately,  they  are  a long  while  in 
fearching  for  it,  and  by  that  means  may  probably 
injure  the  bladder  very  much.  If  they  prels  hard 
upon  it  for  fear  it  fliould  efcapc  out  of  the  forceps,, 
they  break  it.  If  they  have  hold  of  it  at-  one 
corner  only,  it  flips  from  the  forceps,  which  are 
drawn  away  without  it,  and  mull  be  introduced 
again.  The  extradion  of  the  ftone,  therefore, 
ought  never  to  be  attempted  till  we  are  fure  the 
ftone  lies  right  between  the  claws  of  the  forceps. 
I thoiudit  it  incumbent  upon  me  to  lay  a ftrefs 
upon  this,  as  I have  been  caught  the  great  confer 
quence  of  it  .by  experience. 

Nor  is  the  proper  manner  of  extrading  the  ftone 
of  lefs  importance  than  the  method  of  taking  hold 
of  it.  When  we  have  got  a proper  hold,  we  muft 
turn  the  claws  of  the  forceps  m luch  a manner  thaç 
one  of  them  may  face,  that  part  of  the  urethra 
which  paflTes  under  the  os  pubis,  and  the  other  claw 
the  part  which  pafles  over  the  return  \ for  it  is  bet- 
ter to  pafs  the  poliflied  furface  of  the  forceps  that 
way  than  to  draw  out  the  fides  of  the  ftone  there, 
which  perhaps  may  be  very  uneven  and  rough. 

So  likewife,  in  making  the  extradion,  we  muft 
prefs  againft  the  return,  in  order  to  avoid  injur- 
ing the  arch  of  the  os  pubis,  which  cannot  give 
way  to  the  bulk  of  the  ftone  j and  that  it  may 
come  out  with  lefs  difficulty,  we  muft  withdraw 
the  daws  of  the  forceps  by  little  and  little,  one 

after 
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after  the  other  ; that  is,  we  muft  gently  move 
one  of  the  claws  by  drawing  and  inclining  the 
branches  of  the  downwards,  and /then  move 

the  other  claw  by  raifing  the  branches  upwards, 
and  thus  alternately  till  the  ftone  be  brought  out. 
If  we  endeavour  to  extract  the  ftone  cither  by 
drawing  it  out  in  a ftraight  line  towards  us,  or 
by  turning  the  claws  and  ftone  from  one  fide  to 
the  other,  as  fome  lithotomifts  do,  we  ftiould  oc- 
cafion  fuch  a lofs  of  fubftance  throughout  the 
w'ound  by  the  inequalities  of  the  ftone,  as  would 
very  probably  bring  on  an  inflammation  in  four 
and  twenty  hours. 

Notwithstanding  all  the  care  an  operator 
can  take  to  avoid  breaking  the  ftone,  it  is  pofli- 
ble  fuch  an  accident  may  happen  from  the  foft' 
nefs  of  its  texture.  If  he  finds  it  break,  he  ftiould 
open  the  forceps,  which  by  preffing  upon  it  might 
crumble  it  into  very  fmall  pieces  -,  for  it  is  better 
to  let  it  remain  in  fuch  bits  as  are  eafily  talcen 
hold  of  and  extradted  diredtly,  than  reduce  it  into 
lefler  parts  which  might  afterwards  flip  away  from 
the  forceps.  If  we  could  be  fo  lucky  as  to  re- 
duce it  to  fand,  or  a foft  confiftcnce,  it  would 
all  come  away  very  readily  with  the  urine  ; but 
this  is  impoffible,  and  fome  fragments  would  al- 
ways remain  behind.  Befides,  the  patient  is  un- 
eafy  till  he  fees  the  ftone,  and  quite  unhappy  if 
he  finds  it  is  not  intirely  extradled  : iVnd  yet, 
though  nothing  but  bringing  away  the  ftone  will 
fatisfy  the  patient,  or  render  the  operation  per- 
fedt,  it  is  fometimes  better  to  leave  it  than  to 
hurt  the  bladder  by  many  fruitlefs  attempt.s.  In 
five  or  fix  days  time,  it  may  be  eafily  brought 
away,  as  it  will  then  prefent  icfelf  at  the  neck  of 
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the  bladder,  being  drawn  thither  by  the  urine,  ar 
by  a kind  oi  mucus  which  ouzes  from  the  internal 
coats  of  the  bladder. 

What  I have  propofed  is  as  much  with  a view 
to  fecure  the  bladder  from  any  injury  as  to  lay 
hold  of  and  extraft  the  Hone  methodically,  for 
the  bladder  itfelf  deferves  our  utmoft  care  and 
attention.  The  bladder,  by  being  irritated  to 
a certain  degree,  eafily  becomes  inflamed,  and  this 
inflammation  may  end  fatally.  It  therefore  the 
operator’s  reputation  depends  upon  extradling  the 
ftone,  it  depends  yet  more  upon  the  recovery  of 
the  patient  : for  what  would  be  thought  of  a li- 
thotomift,  who  never  failed  to  bring  away  the 
ftone,  but  whofe  patients,  foon  after  the  opera- 
tion, all  died  of  an  inflammation  ? 

The  firtt  thing  to  be  done,  as  ioon  as  the  ftone 
is  extracted,  is  to  examine  its  iurtace,  and  it  there 
is  part  fmoother  than  the  reft,  it  is  owing,  as  was 
before  obferved,  to  its  being  worn  by  rubbing 
againft  fome  other  ftone  : it  it  is  fmooth  on  more 
than  one  fide,  it  is  an  indication  of  tnere  being 
more  than  two  ftones. 

We  ftiould  immediately  therefore  introduce  the 
button  probe,  fearch  tor  the  ftone,  and  having 
found  it,  convey  a proper  pair  ot  forceps  along 
the  ridge  of  that  inftrument,  then  lay  hold  of  the 
ftone,  and  extraél  it  : the  fame  method  mull  be  re- 
peated either  if  there  are  feveral  ftones  or  lèverai 
pieces  of  one  large  ftone  that  is  broke. 

If  the  ftone  that  is  extra(5ted  is  uneven  in  its 
whole  furface,  it  is  certainly  fingle,  and  we  need 
not  fearch  the  bladder  any  more. 
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Of  the  life  of  the  caniila. 

There  are  three  circiimftances  which  may  hap- 
pen in  this  operation^  that  will  make  it  proper  to 
leave  a canula  in  the  wound  -,  one  end  of  which 
Mnula  lliould  be  introduced  into  the  bladder  a lit- 
tle beyond  the  internal  orifice  of  the  wound, 
whilft  the  other  remains  even  with  the  fldn  of  the 
perinceum.  ■ • 

And  firft,  when  the  bladder  is  callous  : in 
which  cafe  its  internal  coats  will  fuppurate  for 
fome  days  ; and  when  the  wound  begins  to  come 
into  that  ftate,  it  would  be  proper  to  make  injec- 
tions. .The  canula,  therefore^  will  ferve  to  keep 
the  paffage  open  ^ and  when  it  is  proper  to  injeft, 
it  may  be  done  through  the  canula,  or,  which 
will  be  eafier  introduced,  the  female  catheter.  Se- 
condly, the  lodgment  of  a ftone  in  the  blad- 
der that  could  not  be  extrafted,  or  of  fome  frag- 
ments of  a broken  ftone.  If  we  do  not  pafs  in  a 
canula,  the  lips  of  the  wound  are  apt  to  clofe 
too  foon  -,  and  when  the  fuppuration  begins,  which 
is  the  time  that  the  ftone  may  be  extracted, 
it  would  be  very  difficult  to  introduce  the  inftru- 
ments  into  the  bladder,  or  at  leaft  they  would 
be  fubjedt  to  give  great  pain  to  the  patient; 
whereas  if  a canula  has  been  uled,  you  need  only- 
draw  it  out  when  the  fuppuration  is  come  on,  and 
as  by  its  continuance  in  the  wound  it  has  preferved 
a paftage  for  the  inftruments,  the  extraction  will 
coalequently  be  more  ealy.  A cafe  will  in  a 
ffiort  time  be  publiffied  in  the  Memoirs  of  the 
Academy  of  Surgery,  of  a ftone  which,  being  lodged 
in  the  ureter,  advanced  only  one  third  of  an  inch 
into  the  bladder.  The  extraéfion  could  not  be 
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made  till  feven  weeks  after  the  operation,  and 
though  nature  is  always  inclined  to  clofe  the 
wound  and  the  neck  of  the  bladder,  yet  I kept 
them  fufficiently  open  all  that  time  to  introduce 
the  forceps  eafily.  The  method  I therein  obferved, 
will  be  mentioned  in  its  proper  place.  To  con- 
clude, the  third  reafon,  to  continue  a canula  in  the 
wound,  is  the  hæmorrhage  that  may  enfue  from 
the  operation.  The  velTels  whence  the  blood 
flows  are  not  always  fo  fituated  as  to  be  difco* 
vered,  and  confequently  neither  a ligature  can  be 
made  nor  any  ftyptic  applied. 

I HAVE  often  feen  this  hæmorrhage  proceed 
only  from  a laceration  caufed  by  a large  ftone  in  its 
excraflion,  and  I have  never  failed  of  flopping  it 
with  a middle-fized  canula^  covered  with  rag  and 
fprinkled  over  with  colophony.  When  this  is 
rightly  placed,  it  prelTes  againft  the  fides  of  the 
wound  throughout  its  whole  extent,  and  the  fides 
of  the  wound  prefs  againft  that,  fo  that  the  blood 
not  being  able  to  pafs  eafily  out  of  the  wound,  nor 
be  received  into  the  bladder,  coagulates,  and  forms 
a clot  round  the  canula  -,  which  clot,  as  foon  as 
it  has  begun  to  form,  extends  itfelf  to  the  mouths 
of  all  the  opened  vefTels,  and  the  blood  itfelf 
choaks  up  its  own  palTage.  Again,  as  the  orifice 
in  the  canula  affords  a free  courfe  for  the  urine 
that  comes  from  the  bladder,  it  can  neither  moi- 
Iten  nor  force  away  the  clot  in  paffing,  and  the-, 
hæmorrhage,  however  violent,  is  found  by  this 
means  gradually  to  abate,  and  at  laft  intirely  to 
ecafe. 

^733»  I performed  the  operation  upon  a 
very  large  man  of  forty  years  old,  and  extracted 
a ftone  of  a confiderable  fize.  There  was  no 
hæmorrhage  appeared  41  the  time  of  the  ope- 
ration. 


O F T H E s T O N E.  247 

ration,  and  as  the  ftone  was  fingle  and  the  bladder 
found,  I did  not  chufe  to  introduce  a canular, 
but  on  the  ninth  day,  a hæmorrhage  came  on, 
and  the  lips  of  the  wound  being  almoft  doled,  I 
could  not  difcern  from  what  part  it  proceeded. 
This  prevented  me  from  putting  a canula  into  the 
wound  at  that  time,  and  therefore  I only  pafied  in 
a tent,  which  ftopt  the  blood  j but  as  the  tent 
obftruaed  the  courfe  of  the  urine,  it  foon  became 
neceflary  to  remove  it.  And  an  hour  or  two  after, 
the  hæmorrhage  broke  out  again,  the  urine  hav- 
ing wafhed  away  the  coagulated  blood  ; upon 
thfs  I introduced  the  female  catheter  into  the  blad- 
der, and  left  it  there^  fecuring  it  with  the  bahdage 
that  it  might  not  Hip  out.  I likewife  bound  toge- 
ther the  patient’s  knees,  by  which  means  I kept 
the  lips  of  the  wound  near  each  other,  fo  that  the 
catheter  was  in  fome  rtieafure  comprefied  and  fixed 
there.  The  blood  coagulated  again,  and  the  urine 
pairing  through  the  catheter^  it  was  not  afterwards 
walked  away,  but  the  hæmorrhage  ftopt  intirely. 
The  catheter  was  removed  only  once  in  every  feven 
or  eight  days. 

In  order  to  introduce  a canula  at  the  time  of  the 

operation,  we  mull  pafs  a finger  up  the  wound  into 

the  bladder,  then  convey  z gorget  along  the  finger, 

and  by  the  help  of  that  introduce  the  canula.  It  we 

were  to  attempt  doing  this  without  the  gorget,  the 

eictremity  ot  the  canula  might  happen  to  rnakc  it- 

felf  a wrong  paflage  between  the  lacerated  flelh, 

and  not  enter  at  all  into  the  bladder.  In  which 

cafe  it  would  occafion  a great  deal  of  pain  to  the 

patient,  and  not  anfvver  the  end  propofed  in  paf- 

fing  it,  but  on  the  contrary  would  become 

traneous  body,  and  might  be  produdive  of  bad 

confequences.  _ 
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The  operation  being  finifhed,  the  wound  Ihoald; 
be  covered  with  a very  thick  comprefs,  the  liga- 
tures taken  off,  and  the  patient  put  into  a warm 
bedy  with  his  knees  brought  dofe  together. 

To  conclude,  the  regular  application  of  the 
dreffings,  and  the  proper  treatment  of  the  patient 
afterwards,  are  circumftances  as  neceffary  to  be 
obferved  as  any  that  regard  the  performaince  of  the 
operation. 

Of  the  drejfmgs-.' 

It  will  be  proper  to  leave  the  patient  about 
half  a quarter  of  an  hour  without  dreffing  his 
wound  at  all,  that  the  veffels  may  have  time  to 
difcharge  themfelves.  After  this,  the  coagulated 
blood,  which  will  colled  round  the  orifice,  muff 
be  wiped  away,  but  that  which  is  deeper  in  the 
wound  fiiould  remain,  fince  it  is  by  thefe  clots  of 
blood  that  the  hæmorrliage  is  to  be  ftopt  \ and 
they  will  be  liable  to  be  loofened  too  foon  by  the 
difcharge  of  the  urine  : it  would  alfo  be  proper 
to  leave  a doffil  or  two  of  lint  between  the  lips  of 
the  external  incifion,  in  order  to  keep  in  this  coa- 
gulated blood,  and  preferve  the  lips  feparate;, 
applying  upon  thefe  the  pledgets  and  compreffes"! 

fera  turn  muff  be  covered  and  fupported  by  a 
large  fquare  or  triangular  comprefs,  which  we 
call  a trufi,  and  the  whole  kept  on  by  a bandage 
in  the  form  of  a double  T.  This- bandage  has  two 
ftraps,  which  go  off  from  the  girdle  or  circular 
part  at  the  loins,  and  being  brought  back  towards 
the  wound,  crofs  each  other  upon  it,  and  paffino- 
up  on  each  fide  of  the  ferotwny  are  faffened  at  the 
forepart  of  the  girdle- 
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The  girdle  or  circular  part  is  fupported,  and 
thereby  prevented  from  falling  down,  either  by  a 
Icapulary,  collar,  or  flioulder  ftraps  ; the  lad  o£ 
which  is'imich  the  mod  .convenient,  and  Id's  trou- 
bldome  to  the  patient. 

The  belly,  particularly,  about  the  region  of  the 
bladder,  fltould  be  embrocated  with  oil  of  rofes, 
and  covered  with  a flannel  dipt  in  .an  emollient 
fomentation  made  very  warm  i and  in  order, that^ 
this  flannel  may  not  . wet . either'  the  patient  or' 
the  bed,  it  fliould  be  wrung  out  fo  as  only  to 
retain  its  moifture  and  heat.  The  embrocation 
and  fomentation  mufl;  be  repeated  every  two 
hours  during  the  two  or  three  firfl;  days  -,  and  as 
in  thefe  cafes  the  urine  pafles  through  the  wound 
and  wets  the  drdTings,  frelh  muft  be  applied  at 
leaft  twice  a day. 

Whether  you  put  a canula  into  the  wound* 
or  not,  the  drefling  fhould  be  of  the  moft  Am- 
ple kind  till  the  third  or  fourth  day,  placing  be- 
tween the  lips  of  the  external  wound  one  or  more 
threaded  dolTils,  dipt  in  common  digeftive  ; upon 
thefe  a pledget  armed  with  the  fame  digeftive, 
the  compreflTes  and  trufs  fteeped  in  brandy,  and 
the  whole  kept  on  by  the  bandage  beforemen- 
tioned.  If  we  Ihould  attempt  to  drefs  the  bottom 
of  the  wound,  by  introducing  a doflil  there,  we 
mierht  probably  bring  on  an  hæmorrhage  ; be- 
Ades,  it  will  be  hardly  polAble  to  do  this,  for  the 
operation  always  occaAons  a fwelling  in  the  lips 
of  the  wound,  and  the  parts  that  have  fuffered. 
But  when  the  fuppuration  is  procured,  the  fwel- 
ling abates  *,  and  the  bottom  of  the  wound  may 
then  be  drelTed  with  different  applications,  ac- 
cording as  the  camla  has  or  has  not  been  in- 
troduced. 
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If  no  life  has  been  made^of  a camla,  we  muli 
convey  a doffil  to  the  bottom  of  the  wound,  faf- 
tened  to  a long  thready  to  prevent  its  pafTing  into 
the  bladder,  or  eife  apply  a tent  of  a fufficienc 
length,  and  tied  as  the  other.  This  precaution 
of  fecuring  the  tent  or  doflll  is  very  material.. 
In  1732,  I cut  a child  of  eight  yeaft  of  age,  who 
had  undergone  the  operation  three  years  before, 
and  the  ftone  which  I extracted  had  formed  itfelf 
upon  a fmall  dolTil  at  its  nucleus^  which  undoubt- 
edly had  flipped  into  the  bladder  from  the  former 
drelTings.  This  dolTil  or  Cent  ferves  only  to  con- 
vey proper  medicines  to  digeft  the  floughs  formed 
at  the  bottom  of  the  wound,  and  in  proportion  as 
the  fwelling  abates,  and  the  fuppuration  encreafes, 
we  may  pals  them  farther  up.  They  fliould  like- 
wife  be  made  very  fmall,  for  as  they  will  enlarger 
by  the  foaking  of  the  urine,  they  might  otherwife 
be  liable  to  obftrivd  the  paflage  of  it. 

When  the  floughs  are  loofened,  which  gene-t 
rally  happens  about  the  tenth  day,  we  mufl:  leave 
off  digellive  medicines,  and  drefs  the  wound  with 
detergents  ; foon  after,  trufting  the  bottom  of  the 
wound  to  nature,  we  are  to  do  nothing  more  than 
drefs  fuperficially  with  dry  lint.  When  we  find 
the  fuppuration  abate,  which  is  owing  to*  the  fides 
of  the  wound  gradually  doling,  we  foon  after 
perceive  the  urine  return  to  its  natural  courfe. 
The  patient  himfelf  is  fometimes  not  fenfible  of 
this,  otherwife  than  as  he  difcovers  it  by  his  belly 
and  the  bandage  being  wetted^  But  fometimes  he 
feds  a fort  of  tingling  pain  in  the  penis  when 
the  urine  opens  its  paflage  through  the  urethra. 
The  wound  may  then  be  looked  upon  as  a Ample 
wound,  and  will  foon  heal  with  common  applica- 
tions." 

If 
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If  a camda  is  introduced  into  the  wound  in  or 
der  to  ftop  the  hæmorrhage,  great  care  muft  be 
taken  that  it  does  not  flip  one  way  or  the  other, 
and  that  it  does  not  come  out  ; for  its  remaining 
there  fteady  is  abfolutely  necefTary  to  keep  up  the 
coagulated  blood  which  ftopt  the  hæmorrhage,  as 
welf  as  to  afford  a paflage  for  the  urine.  Towards 
the  fourth  or  fifth  day  it  generally  grows  loofe, 
and,  no  longer  adhering  to  any  thing,  may  be 
eafily  removed  ; but  great  care  fliould  be  taken 
not  to  pafs  any  thing  to  the  bottom  of  the  wound, 
for  fear  of  renewing  the  hæmorrhage  : towards  the 
feventh  or  eighth  day  the  bottom  may  be  dreffed 
as  was  before  direfted. 

If  we  have  had  recourfe  to  a canula  on  ac- 
count of  the  bladder’s  having  had  a large  ftone 
lodged  in  it,  and  being  thereby  become  callous, 
it  will  be  proper  for  fevcral  days  at  each  drefling 
to  inject  fome  emollient  decoition  ; and  this  may 
be  done  by  taking  out  the  canula  and  paffing  the 
female  catheter  through  the  wound  into  the 
bladder. 

When  the  matter  comes  away  unmixed  with 
mucus  and  glaris,  it  is  a fign  the  bladder  is  free 
from  any  thing  of  that  kind,  and  therefore,  conti- 
nuing the  dreflings  as  was  before  direited,  the  ufe 
of  the  injeitions  may  be  laid  afide. 

If  we  have  made  ufe  of  the  canula  in  or- 
der to  facilitate  the  extraibion  of  an  entire  ftone, 
or  the  fragments  of  a broken  one,  which  could 
not  be  brought  away  at  the  time  of  the  operation, 
we  muft  wait  for  the  extrailion  till  the  wound 
comes  thoroughly  to  fuppu ration,  for  if  wefhould 
attempt  it  fooner,  the  fwelling  of  the  lips  would 
obftruft  our  defign.  The  mucus  of  the  bladder 

and  the  urine  together  tcidom  fail  to  bring  the 

ftone 
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ft-one  or  its  pieces  near  the  orifice  ; the  canliJa 
may  then  be  taken  out,  and  by  introducing  the 
female  catheter  we  generally  find  them  near  the 
neck  of  the  bladder.  > 

If  they  are  little  pieces,  we  may  introduce  a 
pair  of  fmall  forceps  or  pincers,  and  take  hold  of 
them.  If  it  is  a pretty  large  ftone,  the  patient 
muft  be  placed  on  the  fide  of  his  bed,  with  his 
knees  raifed  and  fupported  by  two  affiftants,  and 
then  introducing  a proper  pair  oï forceps  into  the 
bladder,  by  means  of  the  g07'get  or  the  ridge  of 
the  button  probe,  we  lay  hold  of  the  ftone  and 
extradb  it.  If  the  ftone  does  not  prefent  itlelf  near 
the  orifice,  injedlions  fhould  be  made  into  the 
bladder  by  the  female  catheter,  which  will  gra- 
dually bring  it  thither*,  and  as  foon  as  it  can  be 
felt  with  the  catheter^  it  muft  be  extrafted. 

As  to  gravel  or  very  fmall  pieces,  they  pafs 
out  with  the  urine,  or  are  found  in  the  wound 
or  dreflings.  As  long  as  there  are  any  of  thefe  to 
come  away,  injedtions  Ihould  be  thrown  into  the 
bladder  at  each  drefting,  and  care  taken  to  keep 
open  the  bottom  of  the  wound  with  a tent,  the 
fmall  end  of  which  may  enter  quite  into  the 
bladder. 

Sometimes  an  ecchymofis  ttte  whole  fero^ 

tim,  making  it  appear  of  a deep  j red  colour,  and 
in  fome  places  very  black.  This  particularly  hap- 
pens when  a canula  has  beer?,  pift.  in^  to  ftop  the 
hæmorrhage  -,  whence  it  fhould  feem  that  the 
blood,  not  being  able  to  make  itfelf  a way  out- 
wardly, had  diffufed  itfelf  throughout  the  whole 
adjacent  cellular  membrane.  This  ecchymofts  dif- 
appears  gradually  by  dipping  the  trufs  that  fup- 
ports  the  ferotum  into  brandy,  and  by  the  warmth 
preferred  there  by  the  fomentations. 
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Of  abfcejfes  which  fometimes  follow  the  operation. 

When  the  operation  has  been  difficult,  and 
there  has  been  a neceflity  of  introducing  the/cr^ 
ceps  feveral  times,  an  inflammation  has  fometimes 
arifen,  and  has  been  followed  with  fuppurations 
in  the  cellular  fubftance  about  the  perinæum  and 
round  the  bladder.  Thefe  fuppurations  cannot  be 
formed  without  exciting  a fever,  and  many  other 
fymptorns.  It  depends  therefore  upon  the  fur- 
geon’s  judgment  to  treat  them  differently,  accord- 
ino-  to  the  parts  where  thefe  flnufes  are  formed, 
either  by  opening  them  with  a biftory  or  dilating 
them  with  a doffil,  in  order  that  the  matter  may 
have  a free  paffage  through  the  wound. 

When  the  ferotum  has  been  bruifed,  or  too 
much  comprefled,  by  the  afliftant  who  held  it  up 
during  the  operation,  there  ufually  enfues  an  in- 
flammatory fwelling,  and  fometimes  fuppurations, 
the  matter  of  which,  being  formed  between  the 
fa'otiim  and  the  qs  puais ^ runs  along  the  urethra  by 
the  upper  angle  of  the  wound.  But  though  the 
pus  difeharges  in  this  manner  pretty  readily,  yet 
:c  is  fometimes  neceffary  to  make  an  incifion,  in 
order  to  give  it  ftill  a freer  vent  : but  in  doing 
this,  care  muft  be  taken  not  to  cut  the  urethra. 
To  dilcover  the  fltuation  of  this  part  the  better, 
which  the  fwelling  of  the  ferotum  may  render  dif- 
ficult, it  will  be  proper  to  introduce  a fmall 
bougie^  which  will  enable  us  to  diftinguifh  it  by 
its  rcliflance. 

Frequently  this  inflammation  of  the  ferotum 
decrenerates  into  a phlegmon^  producing  one  or 
m^re  a b fee  (Tes  in  the  ferotum.  If  thefe  cannot  be 
prevented  by  refolvent  cataplafms,  they  mull  be 

opened 
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opened  as  foon  as  the  pus  is  formed.  When  the 
wound  is  become  fimple,  it  foon  heals  by  com- 
mon applications,  but  it  will  be  proper  to  confine 
the  patient  to  his  bed  a week  after  the  wound  is 
quite  healed,  to  let  the  cicatrix  confolidate,  which 
might  otherwife  be  liable  to  open  as  he  walked  ; 
and  if  he  is  allowed  to  rife  even  at  the  expiration 
of  that  time,  his  knees  ftiould  be  ftill  fecured  to- 
gether for  feveral  days,  in  order  to  prevent  his  fe- 
parating  them  either  by  walking  or  fome  other  ac- 
cident ; for  the  cicatrix^  once  broken,  is  very  diffi- 
cult to  be  formed  again. 

Of  the  manner  of  cutting  women. 

The  fame  preparations  as  were  directed  for  the 
operation  in  men,  will  be  necefiary  upon  this  oc- 
cafion.  The  iingle  difference  that  arifes  is  in  re- 
ference to  the  menfes^  which  require  us  to  per- 
form the  operation  during  the  interval  between 
them. 

The  pofture  in  which  the  woman  is  to  be 
placed  is  the  fame  as  that  of  the  man  ; her  feet  and 
legs  inuft  be  fupported  in  the  fame  manner,  and 
fixed  with  the  ligatures  beforementioned. 

When  a man  has  the  ftone,  it  is  very  difficult 
to  know,  before  the  operation,  what  is  the  con- 
fiftence,  fize,  and  furface  of  it  -,  not  only  becaufe 
the  catheter  enters  but  two  or  three  inches  into  the 
bladder,  but  likewife  becaufe  the  curve  deferibed 
by  the  urethra  in  its  paffage  prevents  the  free 
motion  of  the  infiniment  *,  but  the  thing  is  eafy  in 
women,  for  as  the  urethra  is  ftraight,  and  alfo  the 
catheter  that  we  make  ufc  of,  we  may  introduce 
it  as  we  pleafe,  and  move  it  about  in  the  bladder 
in  different  directions,  in  order  to  feel  the  ftone, 

and 
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and  to  difcover  what  kind  of  one  it  is  : and  hence 
we  are  to  be  determined  in  the  manner  of  per- 
forming the  operation. 

When  the  ftone  is  fmall,  or  of  fuch  a moderate 
^ze  as  not  to  exceed  the  weight  of  an  ounce  or 
two,  we  fhoiild  avoid  making  any  incifion,  and 
rather  imitate  nature  as  much  as  poffible,  who  to 
facilitate  the  paffage  of  the  child  through  the  neck 
of  the  uterus^  dilates  it  gradually  by  means  of  the 
throws  and  labour-pains.  We  mull  obferve  there- 
fore to  dilate  the  urethra^  and  the  neck  of  the  blad- 
der in  the  fame  manner,  without  forcing  them  too 
much  i and  in  order  to  this,  we  firft  introduce  the 
ftaff,  which  after  ferving  to  guide  the  beak  of  the 
gorget  into  the  bladder  is  immediately  drawn  out. 
'I’he  gorgets  which  is  larger  than  the  ftaff,  begins 
the  diftenfion  of  the  urethra^  and  the  neck  of  the 
bladder  ; and  by  means  of  this  we  introduce  a 
fmall  pair  oî  forceps  made  for  children  ; fo  that  th^ 
bulk  of  this  added  to  that  of  the  gorget^  encreafes 
the  dilatation,  and  with  very  little  pain.  We 
then  draw  out  thefe  forceps  and  pafs  in  a larger 
pair,  in  order  to  make  the  diftenfion  ftill  greater  ; 
and  thus  we  proceed  fucceftively  till  we  can  intro- 
duce a pair  of  forceps  of  a fuitable  ftze  to  that  of 
the  ftone.  This  alternate  introdudlion  of  the  fog- 
ceps  employs  perhaps  at^out  two  minutes^  but  the 
delay  is  very  inconfiderable  when  compared  with 
the  advantages  arifing  from  it. 

After  this  we  draw  out  the  gorget^  and  en- 
deavour to  get  hold  of  the  ftone  in  the  manner 
before  diredted,  extradling  it  alfo  with  the  fame 
precautions.  1 have  perforrned  the  operation  m 
this  manner  on  fome  women,  who  with  the  appli- 
cation only  of  4 fomentation  to  the  inftde  of  the 
•iiulvay  have  been  cured  in  lefs  than  a fortnight. 
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and  at  the  end  of  that  time  have  been  able  to  re* 

tain  their  water. 

The  operation  is  not  fo  fimple  if  the  ftone  is 
large,  the  urethra  and  neck  of  the  uterus  not  ad- 
mitting a fufficient  diftenfion  to  let  it  pafs.  In 
this  cafe  an  incifion  mull  be  made  as  in  men,  or  a 
dreadful  laceration  might  enfue,  which  would  ne- 
, ceflarily  be  fucceeded  by  an  incontinence  of  urine, 
even  fuppofing  the  patient  furvives  the  inflam- 
mation. 

When  the  ftaff  is  introduced  into  the  bladder, 
■we  turn  the  groove  in  fuch  a diredion  as  to  face 
the  interval  between  the  anus  and  the  iuberculum 
ifchii^  in  order  to  make  the  incifion  on  that  fide, 
and  a finger  being  introduced  into  the  ’vagina^ 
jerves  to  diredl  this  groove  fo  as  to  prevent  the  cut- 
ting the  vagina^  which  is  to  be  avoided  with  the 
fame  care  as  injuring  the  rebhim  when  we  per- 
form the  operation  upon  men.  This  done,  we 
pafs  the  fmall  biftory  abovementioned  along  the 
groove,  beyond  the  neck  of  the  bladder,  and  im- 
niediately  draw  it  back  again,  and  thus  the  neck 
or  the  bladder  and  the  urethra  are  divided.  We 
are  then  to  pafs  a finger  along  the  gorget  quite  into 
the  neck  of  the  bladder,  in  order  to  open  and  di- 
late the  whole  paflage  as  much  as  poffible  ; which 
done,  we  introduce  a proper  pair  of  forceps^  take 
hold  of  the  ftone,  and  extrait  it.  And  thus  the 
ftone  comes  away  without  much  difficulty,  as 
there  are  na  -profiata  here  to  obftruil  its  paflage 
as  in  men,  but  only  a cellular  fubftance,  which- 
either  tears  or  diftends  in  proportion  to  the  bulk 
of  the  ftone.  In  all  probability  too  there  is  a la- 
ceration in  the  bladder,  extending  from  the  inci- 
fion made  at  its  orifice  towards  the  body  of  it  5 but 
this  could  not  be  avoided,  and  would  have  hap- 
pened 
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pencd  equally  by  the  cxtra6lion  of  the  flone, 
though  no  incifion  had  been  made,  and  might 
have  proved,  perhaps,  more  dangerous. 

The  drcfiings  are  not  fo  fimple  as  when  a fmall 
flcne  only  has  been  extraftedj  fince  the  parts  that 
have  been  didended  and  lacerated  will  be  apt  to 
dole  too  loon  at  the  circumference  of  the  neck  of 
the  bladder  -,  for  which  realbn  it  will  be  proper  to 
introduce  a canula^  and  leave  it  in  for  lour  or  five 
days,  till  the  I'uppuration  is  perfedlly  formed. 

The  whole  cellular  fubftance  that  has  been  la- 
cerated, and  likewife  that  which  has  only  fufFered 
a diftenfion,  may  inflame,  and  come  to  fuppu- 
ration  -,  in  which  cafe,  the  canula  mult  be  re- 
moved, and  a tent  armed  with  a digeltive  proper 
to  haften  the  fuppuration  be  fubltituted  in  its 
{lead.  If  the  fize  of  the  tent  ohftrudls  the  courfe 
of  the  urine,  a very  fmall  leaden  pipe  may  be  in- 
clofed  within  the  tent  to  preferve  a free  palfage. 
When  the  fuppuration  abates,  it  is  a fign  that  the 
fwelling  of  the  whole  circumference  of  the  wound 
is  gone  off,  and  the  tent  m.ay  then  be  left  our,  ap- 
plying only  fimple  dreffings. 

I HAVE  known  a conlidetable  abfrtfs  formed 
on  the  internal  furface  of  the  left  os  ilium  (which 
was  the  fame  fide  where  the  inciliun  was  made) 
that  did  not  appear  till  above  fix  weeks  after 
the  operation.  The  cellular  fubftance  round  tlie 
bladder,  which  inflamed  and  came  to  fuppnra- 
tion,  yielded  a dilcharge  through  the  wound  for 
above  eighteen  days,  but  at  lalt  this  fuppuration 
intirely  ceafed,  and  the  wound  healed.  A little 
while  after  there  appeared  a rcdiiefs  in  the  Ik  n of 
the  aLdomen^  and  a hardiicfs  at  the  internal  lurface 
of  the  os  ilium^  four  fingers  breadth  above  the 

S ’ bend- 
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bending  of  the  groin.  About  a fortnight  after- 
wards I felt  a flndtuation,  which  induced  me  to 
make  an  opening,  when  I difcovered  that  the  fus 
was  formed  in  the  cellular  fubftance  inverting  the 
bladder,  for  the  bottom  of  the  abfcefs  extended  to 
its  neck. 

If  a canula  had  been  introduced  immediately 
after  the  operation,  it  is  probable  this  abi'cefs  migh& 
have  been  prevented,  by  preferving  a free  partage 
for  the  matter  which  ought  to  have  difcharged 
through  the  wound  a longer  time. 

I'he  method  of  treating  -patients  hi  this  dijiemper. 

It  is  not  barely  fufficient  to  have  extraded  the 
ftone  : we  murt  take  care  likewife  to  prevent  luch 
fymptoms  as  may  be  expedted  to  arife,  and  to  re- 
move thofe  which  appear  at  prefent. 

Some  of  chefe  fymptoms  appear  within  four  and 
twenty  hours  afterthe  operation, others  not  till  fome 
days  afterwards.  Both  the  one  and  the  other  may 
proceed  from  the  difeompofure  of  the  patient’s 
mind,  through  the  dread  of  the  operation,  from  the 
pain  that  necertTarily  attends  it,  and  from  the  inflam- 
mation which  fometimes  enfues  upon  it.  But  as 
the  principal  caufe  we  murt  reckon  the  apprehen- 
rtons  of  the  patient  at  the  approach  of  an  opera- 
tion where  his  life  is  concerned  ; apprehenfions 
which  greatly  increafe  when  the  time  of  fuffering 
draws  near.  I have  feen  many  inrtances  of  people 
who  have  Teemed  by  their  difeourfe  not  orrly  to  be 
free  from  any  dread  of  the  operation,  but  even 
earnertly  to  defire  it,  and  yet,  upon  entering  the 
room  where  every  thing  was  prepared  for  the  per- 
formance,^ they  have  changed  yellow  as  faffron. 
This  alteration  of  colour'is  a certain  proof  of  a very- 

great 
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great  revolution  in  the  whole  animal  fyftem,  and 
is  owing  probably  not  fo  much  to  an  agitation  as 
a violent  contradlion  of  all  the  elaftic  parts,  by 
which  the  circulation  is  obftruéled,  and  many  of 
the  fecretions  may  be  thereby  ful'pended.  Agree- 
able to  this  notion,  I have  known  fuch  patients, 
during  the  eight  or  ten  firft  days,  affedled  with  a 
variety  of  fymptoms,  as  a fever,  flatus  in  the 
bowels,  coftivenefs,  and  in  confequence  of  that  a 
diftenfion  of  the  belly  ; afterwards  a diarrheea^  fsfe. 
fymptoms  that  could  not  be  attributed  to  the 
wounded  parts  being  inflamed,  fince  no  inflamma- 
tion of  any  confequence  had  enfued. 

The  pain  that  is  infeparable  from  the  opera- 
tion, and  which  continues  with  more  or  lefs  vio- 
lence for  above  an  hour,  may  occafion  the  like 
fymptoms  ; and  in  order  to  be  convinced  of  this, 
we  need  only  with  a microfeope  examine  the  effedls 
which  pain  has  upon  an  animal  when  wounded. 
We  fhall  fee  that  the  fluids  which  pafs  through 
fome  of  its  veifels  flop  fuddenly,  and  fometimes 
return  back,  which  certainly  muft  be  owing  to  a 
fpafmodic  contraction  or  an  antiperiflaltic  motion 
of  all  the  fibres  that  compofe  thefe  veifels  : And  why 
may  not  pain  produce  the  fame  effedt  on  the  veifels 
of  our  bodies,  and  on  the  fluids  that  circulate  in 
them  ? We  fhould  not  be  furprized  therefore  to  find 
fuch  accidents  arife,  fince  our  health  does  not  only 
depend  upon  the  good  quality  of  the  animal  juices, 
but  alfo  upon  the  regularity  of  their  courfe,  for  we 
every  day  fee  that  an  irregularity  in  the  circula- 
tion renders  them  difeafed.  We  may  venture  then 
to  aferibe  the  greatefl:  part  of  the  abovementioned 
fymptoms  as  jullly  to  pain  as  to  fear  : the  convul- 
five  fhivering  which  ulually  comes  on  fome  hours 
after  the  operation,  the  flight  inclination  to  vomit, 
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the  continual  faintings,  and  the  inquietude  and 
reftlcirnd's  that  afîefts  the  patient,  mult  all  pro- 
ceed from  the  fitmc  caufe. 

To  conclude  ; an  inflammation  of  the  parts  af- 
fected may  cniue  in  confequence  of  the  operation’s 
being  ill  performed,  and  fontetimcs  indeed  though 
done  ever  fo  well.  This  inflammation,  which,  be- 
ginning at  the  bladder,  extends  to  the  whole  cellu- 
lar fubltance  that  furrounds  it,  may  reach  to  the 
ureters  and  kidneys.  In  whiL'h  cafe  th'ofe  parts  are 
afleCted  with  acute  pains  like  thole  which  the  gra- 
vel occafions.  If  the  inflamiuation  extends  to  the 
■peritoneum  and  the  intellinal  canal,  it  brings  on  an 
antiperiltakic  motion  of  the  intekines,  attended 
with  pains  all  over  the  belly  and  frequent  naufeas', 
and  if  it  kill  increafes,  a gangrene  foon  feizes  on 
all  the  parts  where  the  inflammation  fixed  itfelf. 
An  increafe  of  the  fever,  continual  pains,  and  a 
fwelling  of  the  hypogajirium  are  the  firft  fymptoms; 
a tenfion  of  the  whole  abdomen^  a hick  up,  and  per- 
petual reftleffnefs  and  vomitings  foon  follow  -,  at 
laft,  the  pulfe  becomes  convulfive,  the  patient 
finks,  and  foon  dies. 

Of  all  the  fymptoms  beforementioned,.  that 
which  llrikes  the  by-ftanders  leak,  and  which  ne- 
verthelefs  demands  our  greatek  attention,  is  the 
fpafmodic  tenfion  of  the  whole  nervous  fykem, 
which  dikurbs  the  order  of  the  circulation,  and 
may  produce  an  obkruClion  ; which  obkruCtion  is 
more  to  be  apprehended,  as-  the  fluids,  when  once 
kopt,  do  not  eafily  return  to  their  natural  courfe, 
and  other  obkruClions,  which  may  be  formed  in 
confequence  of  the  former,  may  alfo  degenerate 
into  an  inflammation.  The  inflammation,  which 
fometimes  after  the  operation  fei-zes  on  the  blad- 
der, and  the  parts  near  the  wound,  is  likewife 
, . ' - a fymptom 
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s fymptom  which  dderves  our  utmoft  care  to 
prevent,  as  its  progrels  may  be  very  quick.  Wc 
every  day  lee  that  the  lame  remedy  conduces 
to  abate  one  of  thefe  fymptoms,  and  to  prevent 
the  other.  I have  learnt  by  experænce,  of  how 
great  efficacy  oils  are  to  relax  the  Ipaimodic  and 
convulfive  tenfion  ot  the  whole  nervous  lyilem  ; 
nor  are  their  virtues  lels  efFedtual  in  inflammations, 
efpecially  in  thole  of  t\\o  abdo^nen.  As  loon  there- 
fore as  the  patient  is  laid  in  his  bed,  I order  him  to 
take  between  two  and  three  ounces  of  oil  of  Iweec 
almonds.  The  greatefl:  part  of  this  oil  paffing 
along  the  inteftinal  canal,  lubricates  the  intcllines, 
and  by  relaxing  them  may  prevent  their  being  ir- 
ritated ; at  the  fame  time  it  promotes  the  difeharge 
of  the  fæces,  for  we  generally  find  in  a few  hours 
the  patient  has  ftools.  Whilil  part  df  the  oil 
palTes  along  the  intefiines,  another  part  of  k enters 
the  lacteal  veins,  and  mixes  with  the  fluids  : there 
it  diftributes  itlielf  to  every  part  ot  the  body,  and 
abates  the  difpofition  to  tenfion.  I repeat  the  lame 
dofe  about  once  or  twice  a day  ; And  perhaps  it  is 
to  this  method  I owe  the  fuccefs  of  my  operation. 

Bleeding  is  alfo  neceflary  and  of  great  lervice, 
but  cannot  always  be  immediately  uled.  I have 
fcen  fome  patients,  after  the  operation,  continue 
for  many  hours  in  fo  weak  a condition,  that  it  v/as 
more  neceflary  to  think  of  raifing  their  Ipirits  and 
invigorating,  than  to  lower  them  by  bleeding. 
This  weaknefs  certainly  did  not  proceed  fo  much 
from  the  lofs  of  blood,  fince  they  had  not  loft 
above  three  fmall  porringers,  as  from  a Ipaimo- 
dic tenfion  in  the  whole  body.  It  has  been  in 
thefe  cafes  that  1 have  obierved  the  convulfive 
Ihiverings  beforementioned  to  come  on  lome- 
times  two  or  three  hours  after  the  operation, 
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or  even  fooner-,  after  which  the  pulfe  rifes,  and 
as  foon  as  the  fhivering  is  over,  I bleed  the  patient, 
repeating  it,  if  ncceflary,  in  a tew  hours.  An  exa6t 
regimen  and  emollient  draughts  ought  to  be  ufed 
for  the  fame  end. 

If  the  bladder  is  in  danger  of  an  inflammation, 
we  may  difcover  it  by  the  tenfion  ot  the  hypogaf- 
trium^  which  fwells,  and  is  painful  when  touched  ; 
if  the  intire  abdomen  is  in  danger,  the  tenfion  foon 
feizes  on  the  whole.  In  this  cafe  bleeding  in  a 
large  quantity  is  proper;  repeating  it  occafionally 
according  to  the  patient’s  ftrength.  The  oil  of 
fweet  almonds  lliould  likevvife  be  continued  both 
as  an  emollient  medicine,  and  as  a laxative  to  pro- 
cure an  uleful  evacuation  by  flool. 

If  the  fymptoms  are  moderate,  we  find  them 
gradually  abate  as  the  fuppuration  comes  on.  I do 
not  mean  here  thofe  fymptoms  which  may  appear 
feveral  days  after  the  operation  ; for  as  we  cannot 
forefee  what  they  will  be,  we  cannot  direct  proper 
remedies,  but  in  this  cafe  we  are  to  confult  what 
are  the  different  curative  indications.  Suppofing 
none  arife  when  the  fuppuration  is  formed,  yet  we 
muft  not  on  that  account  be  Icfs  ftriCl  in  the  regi- 
men, not  only  becaufe  a patient,  confined  in  his 
bed,  requires  Ids  nourifhment,  as  he  has  a lefs 
wafte  of  fpirits,  but  becatue  thé  leafl;  indigeflion 
might  difturb  the  whole  cure. 

As  lying  in  bed  renders  the  belly  coftive,  a 
clyfter  fliould  be  adminiftered  every  two  or  three 
days,  to  carry  off  any  excrements  that  might  fer- 
ment in  the  inteftinal  canal  ; and  fometimes  a gen- 
tle purge  fhould  be  given,  to  excite  nature  to  throw 
off  what  might  be  lodged  in  the  fmall  guts,  and 
which  clyfters,  as  they  do  not  reach  fo  far,  cannot 
poffibly  bring  away. 


0/ 
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Of  fucceeding  the  operation. 

When  the  operation  is  performed,  and  the 
wound  almoft  healed,  a fiftula  may  yet  remain, 
through  which  part  of  the  urine  may  pafs  from 
the  bladder  : and  this  may  proceed  from  various 
caufes. 

The  thin  and  weak  ftate  of  the  patient  may  be 
one  reaion,  and  this  is  often  owing  to  his  confti- 
tution  -,  but  the  diftemper,  and  the  low  diet  to 
which  he  has  been  confined,  may  have  contributed  ; 
in  which  cafe,  we  can  hardly  hope  to  heal  the 
fijlula  till  he  has  recovered  his  flefli,  and  then, 
upon  examining  the  fijlula,  we  find  its  fides  are 
orown  very  hard  and  callous.  I have  cured  fe- 
veral  of  thefe  by  putting  a fmall  catheretic  torch 
into  them,  which  confumed  the  callofities,  and  the 
wound  foon  after  clofed.  Care  was  taken  in  thefe 
cafes  to  keep  the  patients  in  bed,  with  their  knees 
tied  together,  that  they  might  not,  by  ftirring, 
prevent  the  re-union. 

The  wound  may  likewife  become  fiftulous, 
from  a neceffity  of  keeping  it  long  open  with  a ca- 
nula,  to  prefer ve  a pafiTage  for  any  gravel  or  pieces 
of  a ftone  that  were  broke  off  in  the  operation. 
This  fifiula  may  alfo  be  healed  by  the  means  be- 
fore diredted.  , 

The  third  caufe  of  a fijlula  is  the  dilatation  ot 
the  neck  of  the  bladder,  which,  not  having  con- 
- traded  itfelf,  cannot  retain  the  urine  ; and  it  is  ob- 
vious that  as  long  as  the  urine  paffes  through  the 
wound,  it  not  only  wafhes  away  the  nutritive  juice 
which  fhould  form  the  flefhy  granulations  and  the 
cicatrix,  but  it  alfo  hardens  the  flefh  in  its  paffage, 
by  the  faits  with  which  it  is  impregnated.  We 
^ S 4 can- 
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cannot  therefore  hope  to  cure  this  fjluldy  till  na- 
ture  has  reftored  the  tone  of  the  neck  of  the  blad- 
der fo  as  to  retain  the  urine  for  Tome  time,  and 
prevent  its  running  out  as  fafl:  as  it  comes  in.  The 
wound  may  alfo  continue  fiftulous  from  a ftridlure 
in  tlie  urethra^  produced  by  I'ome  former  diforder 
in  that  canal,  and  therefore  the  furgeon  ought  to 
inform  hin'ifelf  how  the  patient  difdiarged  his  urine 
before  the  operation.  If  he  could  net  make  water 
in  a full  (fream,  it  mufl  be  owing  to  a contraction 
of  the  tiretJj*«,\  and  no  wonder  the  urine  coming 
from  the  bladder  fliould  preferve  to  itfelf  the  more 
cafy  pafnrge  through  the  wound  : in  this  cafe  the 
I'urgeon  in.ull  enlarge  the  urethra  with  bougies^  as 
we  lhall  obi'erve  in  treating  of  the  fjhda  in  peri- 
nao\  which  is  the  only  way  either  to  prevent  or 
cure  til  is  Jïjluîa. 

Of  an  incontinence  of  urine. 

An  incontinence  of  urine  may  remain  after  the 
operation  has  been  performed  on  either  fex,  and 
is  owing  to  a weaknefs  in  the  neck  of  the  bladder, 
which  cannot  fufiiciently  clofe  itfelf  to  prevent  the 
urine  from  running  out.  In  men  this  accident 
may  have  been  occa.fioned  by  the  fituation  of  the 
ftone  before  it  was  extracted,  or  it  may  have  been 
owing  to  the  operator. 

It  muft  be  imputed  to  the  hrft  of  thefe  caufes, 
if  the  ftone  has  been  lodged  a confiderable  time 
either  entirely  or  partly  in  the  neck  of  the  bladder, 
as  has  Ibmetimes  happened.  If  it  has  continued 
there  long,  and  encreafed,  it  has  gradually  dilated 
the  neck  of  the  bladder,  fo  as  to  deftroy  its  power 
of  contracting  itfelf  fuIRciently  to  retain  the 
urine  -,  nor  can  the  furgeon  poflibly  remedy  this  : 
10  It 
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It  is  altogether  the  work  of  nature,  and  not  to  be 
effedled  even  by  nature  herfelf  but  gradually,  ac- 
cording to  the  different  degree  of  dilatation  which 
tlie  (tune  has  made. 

The  furgeon  may  have  occafioned  this  diforder, 
by  makinor  a too  orcat,  or  an  irregular  laceration  in 
the  neck  of  the  bladder-,  or  the  lame  thing  may 
happen  from  the  largenefs  of  the  ftone  : and  it  was 
upon  this  confideration  that  I advifed  the  dividing 
of  the  urethra^  the  neck  of  the  bladder,  and  the 
proftate  gland,  previous  to  the  extradlion  -,  being 
convinced  that  the  laceration  caufed  by  the  ftone 
in  paffing  out  will  follow  the  fame  direction  as  the 
incifiun.  Add  to  this,  that  it  will  occafion  very 
little  lofs  of  fubftance.  Nature  only,  as  I obferved 
before,  can  remedy^  this  diforder  -,  and,  when  it 
does  fo,  requires  a confiderable  lime  to  bring  it 
about.  Would  it  not  be  proper  therefore  to  make 
the  patient  wear  the  confirihor  -penis  or  yoke  ? I 
think  not;  this  inftrument  might  indeed  be  ufeful 
for  fome  time,  but  would  certainly  bring  on  ano- 
ther complaint;  for  the  urine  continually  filling 
the  urethra  as  well  as  the  bladder,  would  by  degrees 
dilate  that,  and  might  break  open  the  cicatrix  in 
perinea  ; and  the  fijiula^  which  would  confequently 
enfue,  joined  to  the  incontinence  of  urine,  will  be 
an  additional  diforder,  and  likewife  incurable. 

Women  are  more  fubjedt  to  this  complaint  than 
men,  as  in  them  the  neck  of  the  bladder  is  not  in- 
vefted  with  the  proftate  gland,  which  ftrengthens 
that  part.  It  is  impoffible  to  avoid  either  dilating 
or  dividing  the  orifice  of  the  bladder  in  order  to 
extradl  the  ftone  ; and  when  the  ftone  is  large,  it 
muft  neceffarily  make  a dilatation  and  laceration 
proportionable  to  its  bulk,  or  it  could  not  pafs. 
This  is  indeed  a great  misfortune  to  the  fex,  but 
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the  only  method  to  prevent  it  is  to  have  recourfc 
to  the  operation  in  time,  before  the  (lone  is  arrived 
to  any  confiderable  fize. 

Of  Stones  in  the  urethra. 

We  fometimes  meet  with  an  extraneous  body 
lodged  in  the  urethra.  That  moft  ufually  found 
there,  is  a ftone,  not  formed  in  that  part,  but  ftopt 
in  its  paflage  from  the  bladder,  being  forced  and 
carried  along  by  the  urine,  till  it  meets  with  an 
obftruftion.  Two  things  may  conduce  to  this  ac- 
cident ; firft,  the  fize  of  the  ftone,  if  it  exceeds 
the  diameter  of  the  canal  ; fecondly,  its  uneven- 
nefs,  if  it  is  of  an  angular  or  an  irregular  figure. 
A ftone  may  lodge  in  three  different  parts  of  the 
urethra^  viz.  in  the  membranous  part  fituated  on 
this  fide  of  the  glandula  -profiatte^  between  the 
neck  of  the  bladder  and  the  bulb  of  the  urethra  ; 
fecondly,  in  the  fojfa  navicular  is  near  the  franum  \ 
or  thirdly,  in  fome  part  of  the  canal  along  xht  penis. 
In  fuch  perfons  as  are  fubjedt  to  nephritic  pains 
and  frequently  void  gravel,  fome  of  it  may  happen 
to  lodge  between  the  neck  of  the  bladder  and  the 
bulb  of  the  urethra^  and  may  increafe  there  ; but 
this  is  an  accident  more  common  to  patients 
who  have  been  cut,  the  canal  being  enlarged  in 
this  place  by  the  operation.  The  foftnefs  of  the 
canal,  which  there  more  particularly  ftretches 
and  gives  way  to  the  bulk  of  the  ftone,  fre- 
quently occafions  it  to  increafe  in  that  part,  with- 
out either  obftruéting  the  paflTage  of  the  urine 
or  giving  the  patient  pain  -,  in  this  cafe,  the  ca- 
nal grows  larger  infenfibly,  and  being  conftantly 
dilatied,  becomes  thinner  and  thinner  j and  what  is 
remarkable  is,  the  urine  always  preferves  itfelf  a 

paflage 
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paflage  by  making  a kind  of  gutter  or  groove  in 
the  ftone. 

The  urethra^  being  thus  preternaturally  dif- 
tended  by  the  ftone,  at  laft  burfts,  and  by  ex- 
amining perineum  we  may  feel  the  hardnefs  of 
an  extraneous  body  -,  nor  is  it  impofllble  for  the 
ftone  in  time  to  penetrate  through  the  outward 
(kin,  as  it  had  done  through  the  urethra  : an  in- 
ftance  of  which  may  be  feen  in  my  ObfervationSy 
p.  276.  But  though  the  ftone  may  pufh  out  thus 
by  piercing  the  fkin,  it  would  be  improper  to  let 
it  increafe  fo  as  to  open  itfelf  a paftage  there,  fince 
in  that  cafe  an  incurable  jijiula  would  be  the  una- 
voidable confequence. 

When  therefore  we  are  certain  that  a ftone  is  ' 
lodged  in  this  part,  we  fhould  make  an  incifion  in 
perinea  upon  the  ftone  itfelf,  and  extract  it. 

The  ftone  may  prove  to  be  of  a very  irregular 
figure,  and  it  has  fometimes  been  known  to  extend 
along  the  neck  of  the  bladder  quite  into  its  cavity, 
in  which  cafe,  that  part  of  the  ftone  which  is  in  the 
bladder,  is  generally  larger  than  that  in  the  urethra. 

Those  who  have  extradhed  thofe  ftones,  are 
fenfible  that,  either  for  this  reafon,  or  becaufe  of 
their  irregular  figure,  which  keeps  them  in  a 
manner  buried  within  the  fiefh,  it  is  very  dif- 
ficult to  make  an  incifion  upon  the  ftone  itfelf, 
fufficient  to  extradl  it  eafily  -,  I would  propofe 
therefore,  firft,  to  make  an  incifion  in  perin^o  of  a 
proportionable  length  to  the  fize  ot  the  ftone,  and 
then  penetrate  deep  enough  to  lay  the  ftone  bare, 
fo  as  to  reach  it  with  the  finger,  I'his  done,  we 
pafs  a director  along  the  ftone,  and  introducing  a 
biftory  in  the  groove  of  the  diredfor^  enlarge  the 
incifion  at  the  bottom  of  the  wound  ; for  the  ftone 
being  exactly  inclofed,  and  as  it  were  buried  within 

the 
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the  cellular  fubflance  of  the  perinceum^  we  can- 
not otherwife  lay  hold  ot  it  with  the  forceps  : and 
if  by  examining  with  a probe,  we  find  that  one  end 
of  the  ftone  extends  into  the  bladder,  we  ought  to 
pafs  in  the  direHor  there,  and  with  a billory  make 
a fufficient  opening  in  the  neck  ot  the  bladder;' 
fince  otherwiie  the  itone  might  break  in  drawing 
it  out,  and  that  part  of  it  which  is  in  the  bladder 
would  continue  there. 

The  Hone  being  brought  away,  there  only  re- 
mains a fimple  wound,  unlefs  there  be  any  callo- 
fittes  ; in  which  cafe  we  muft  endeavour  to  dif- 
folve  them  by  fuppuration,  and  when  that  is  ef- 
feded,  we  mud  try  by  proper  medicines  to  pro- 
cure a re-union. 

There  are  feveral  cafes  where  the  wound  does 
not  clofe  without  difficulty  ; as  firft,  when  that 
parr  of  the  urethra  which  extends  along  the  penis, 
is  contraded  ; for  then  the  urine  that  cannot  pafs 
cafily  through  the  penis,  ilTues  through  the  wound 
in  the  urethra,  and  hinders  it  from  healing.  The 
only  way  to  prevent  the  wound’s  becoming  filfu- 
lous  in  this  cafe  is,  by  dilating  the  urethra  with 
the  bougies,  for  the  wound  will  never  heal  till  that 
is  enlarged. 

A SECOMD  cafe  wherein  there  is  room  to  fear 
the  wound  will  always  remain  fidulous,  notwith- 
danding  our  utmofl;  endeavours  to  the  contrary, 
is  when  the  done  has  extended  itfelf  into  the  neck 
ot  the  bladder,  and  by  continuing  there  has  very 
much  dilated  it;  for  as  this  part,  when  diftended, 
cannot  readily  clofe  fo  exadly  as  before  the 
done  had  lodged  there,  the  urine  flows  continu- 
ally through  the  wound,  and  prevents  its  heal- 
ing; we  muft  not  therefore  expeét  a cure,  fup- 
pofmg  it  to  be  at  all  pradicable,  till  the  neck  of 

the 
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the  bladder  has  had  lufficient  time  to  contrait  in 
luch  manner  as  to  retain  the  urine.  This  contrac- 
tion is  entirely  the  work  ot  nature,  and  fhould  we 
fucceed  in  curing  the  wound  before  the  neck  of  the 
bladder  is  fufficientiy  clofed,  the  patient  would 
necelTarily  lofe  the  power  of  retaining  his  urine, 
which  would  be  a diforder  almoft  as  troublefome 
as  the  fijîula. 

If  the  (tone  is  lodged  near  the  extremity  of  the 
penis  in  the  fojfa  navicularis^  it  may  be  generally 
turned  out  with  a fcoop  -,  but  if  any  points  or  in- 
equalities of  the  done  ftick  in  the  internal  coat  of 
the  urethra^  we  muft  firft  difengage  them  by  in- 
troducing a fine  probe  beyond  the  ftone,  and  then 
pafl'ing  it  all  round.  If  this  cannot  be  done,  the 
orifice  of  the  glans  muft  be  enlarged  by  a fmall  in- 
cifion,  terminating  at  a diftance  from  \.\\z  franum\ 
after  which  the  fcoop  being  conveyed  behind  the 
ftone,  brings  it  eafily  av/ay. 

If  the  ftone  is  lodged  in  the  urethra  along  the 
penis^  and  cannot  be  moved  by  the  courfe  of  the 
urine,  we  muft  comprefs  the  penis  moderately  juft 
above  the  ftone  to  prevent  its  returning  back,  and 
then  injedl  idme  oil  into  the  urethra  to  lubricate 
the  paftage-,  we  afterwards  introduce  a fmall  fcoop 
beyond  the  ftone,  and  endeavour  to  extrad'  it.  If 
the  inequalities  of  the  ftone  prevent  its  coming 
forward,  a fine  probe  may  be  introduced  as  was 
before  direded,  and  the  fcoop  pafled  in  afterwards. 
If  thefe  methods  fail,  the  operation  muft  be  im- 
mediately performed  to  get  the  ftone  out,  as  its 
lodgment  there  ftops  the  paftage  of  the  urine. 

In  order  to  perform  this,  we  begin  with  draw- 
ing the  fkin  of  the  penis  towards  the  prepuce^ 
and  taking  hold  of  the  penis  where  the  ftone  is 
lodged,  we  place  the  left  fore-finger  and  thumb, 

one 
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one  above  and  the  other  below  the  ftone,  whilft 
the  middle  finger,  being  placed  upon  the  corpus  ca- 
vernc^umy  diredly  upon  rhe  ftone,  fixes  it  and 
makes  it  prefs  outwards.  We  then  make  a longi- 
tudinal incifion  in  the  urethra^  with  a ftraight  bif- 
tory,  upon  the  ftone-,  and  if  its  ineqi'.alities  hinder 
the  edge  of  the  knife  from  making  the  incifion 
fufficiently  large,  we  muft  finifli  it  by  paffing  the 
point  between  the  urethra  and  the  ftone,  and  cut- 
ting from  within  outwards.  This  done,  the  ftone 
comes  away  of  itfelf,  or  is  eafily  extradted  with  a 
fcoop.  Immediately  we  retradt  the  fkin  of  the  pe- 
nisy  which  we  had  before  drawn  forwards,  whereby 
the  internal  wound  is  covered,  and  prevents  the 
urine  from  paflinCT  that  way.  In  order  to  retain 
the  fkin  at  the  root  of  the  penisy  fo  as  to  prevent 
its  returning  back  towards  iht  glanSy  which  would 
render  the  incifion  of  the  urethra  and  that  of  the 
fkin  parallel  to  each  other,  it  muft  be  fixed  with 
an  adhefive  plafter  on  the  puhis. 

A LITTLE  dry  lint  and  a circular  bandage  is  fuf- 
ficient  for  the  drelTing,  and  the  wound  will  foon  heal. 


Of  the  Fistula  inPERiNÆo. 


Though  every  fijluluy  ftridlly  fpeaking, 
which  is  feated  between  the  anus  and  the 
fcroturUy  may  be  included  under  this  denomination, 
yet  cuftom  has  appropriated  the  name  to  that  only 
which  is  fituated  in  this  part,  and  gives  pafTage  to 
fome  of  the  urine  that  iffues  from  the  bladder. 

This  JiJlula  is  an  opening  in  the  ficin  corre- 
fponding  to  another  in  the  urethray  and  therefore 
may- be  compared  to  a complete  fijlula  in  anoy 
5 where 
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■where  there  is  an  opening  in  the  reSlum^  by  whicli- 
part  of  the  excrements  fometimes  efcape  and  pal's 
out  through  the  orifice  in  the  flcin. 

^he  difference  of  fiftulæ  in  Perinæo. 

Tn^fifiida  in  perinao  is  of  the  fame  nature  with 
all  other  fiJluU,  in  refped  to  its  outward  opening 
being  fmall,  and  furrounded  with  callofities  -,  but 
there  is  this  difference  in  the  fJiuLe  perinai^  that 
fome  have  only  one  external  opening,  others  have 
fev’eral,  through  which  the  urine  pafTes,  as  out  of 
a watering-pot.  T.  hele  openings  are  not  always 
in  the  perinceum^  being  fometimes  found  in  the 
buttock,  in  the  fcrotim,  and  even  in  the  groin. 
I have  feen  them  alfo  round  the  anus^  where  they 
were  taken  for  fiflula  ani,  and  treated  as  fuch.  ^ 

Ome  would  naturally  conclude,  from  viewing 
thefe  numerous  openings  in  the  fkin,  that  the  ure- 
thra was  pierced  in  more  places  than  one,  arid  yec 
we  find  by  experience  that  one  fingle  opening  in 
that  is  fufficient  to  produce  feveral  externally  ; for 
upon  examining  the  bodies  of  luch  as  have  died 
and  have  had  this  complaint,  no  more  than  one 
opening  has  ever  been  found  in  the  urethra^  though 
there  were  feveral  in  the  fkin.  This  opening  ge- 
nerally happens  between  the  neck  of  the  bladder 
and  the  bulb  of  the  urethra^  and  it  is  reafonable 
to  fuppofe,  that  the  urethra  fliould  be  penetrated 
fooner  in  this  part  than  any  other,  as  it  is  here 
of  a loofe  and  fomewhat  membranous  fubflance, 
whereas  from  the  bulb  to  the  glans  inclufively,  it 
is  of  a ftrong  aponeurotic  texture. 

Causes.  An  abfeefs  may  be  formed  in  peri- 
nao^  and  the  matter  penetrate  the  urethra  in  the 
fame  manner  as  thofe  abfeefTes  which  are  formed 
in  the  fat  invefling  the  rehlum^  the  matter  of  which 

perforates 
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perforates  that  inteftine.  In  fuch  a cafe,  part  of  the 
urine  iflliing  through  this  orifice  may  render  the 
ulcer  fiftulous. 

The  incifion  made  in  perinæo  to  extra61:  a (tone 
from  the  bladder  may  not  happen  to  clofe  ex- 
aftly,  and  this  may  occafion  a fiftula  -,  but  thefe 
cafes  are  uncommon,  and  the  fijiula  in  perinao 
generally  owe  their  origin  to  iome  diforder  in  the 
urethra. 

The  moft  ufual  caufe  of  diforders  in  the  ure- 
thra is  a clap  ill  cured,  and  indeed  fometimes  a 
cure  judicioufly  treated  may  be  attended  with  this 
unlucky  accident.  This,  I fay,  is  the  moft  ufual 
caufe,  for  1 have  known  patients  who,  without 
ever  having  had  any  venereal  complaint,  have 
yet  had  their  urethra  fo  contra6led  that  the 
urine  would  hardly  pals  but  by  drops.  In  claps, 
there  are  ulcers  in  the  profiat<£^  and  oftentimes 
fmall  ulcers  in  the  internal  coat  of  the  urethra, 
the  whole  length  of  the  canal  : now  though  the 
ulcer  in  pro  fiat  æ may  be  healed  by  the  appli- 

cation of  proper  remedies,  yet  thofe  glands  al- 
ways remain  larger  than  they  were  before  the  dif^ 
eafe  happened,  and  they  comprefs  the  neck  of  the 
bladder  in  fuch  a manner  that  the  urine  pafles 
with  difficulty  and  in  a fmaller  ftream.  By  this 
means  the  courfe  of  the  water  being  retarded  in  the 
membranous  part  of  the  urethra,  by  paffing  from- 
a narrower  canal  into  a larger,  it  often  caufes 
fome  drops  to  remain  there.  Again,  the  fmall  ul- 
cers that  arife  in  the  internal  part  of  the  canal,  as 
they  cicatrize,  leflen  its  diameter,  for  every  cica- 
trix contrails  the  part.  Hence  the  urine  is  not 
difeharged  in  a full  ftream,  and  not  only  fome 
drops  may  remain  in  the  urethra  and  lodge  there,. 
but<he  difficulty  the  urine  meets  with  in  paffing 
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tends  to’dilate  the  canal  in  its  wcakefl:  parti  for 
the  urine  adls  againft  the  Tides  of  the  umlra  in 
proportion  to  tire  reuR-ance  it  meets^  in  thole  parts 
that  are  contracted.  This  dilatation  is  another 
reaTon  why  lome  drops  Ilaoulci  lodge  behind,  and 
this  will  certainly  be  in  that  part  of  the  urethra 
which  IS  fituated  between  the  projïattff  and  the  bulb  ; 
not  only  becaule  the  urethra  is  of  a loofer  and  al- 
moft  membranous  texture  in  this  place,  out  like- 
wife  becaufe,  in  the  natural  pofition  of  the  body, 
whether  ftanding  or  lying,  this  part  of  the  canal 
is  fituated  lower  than  the  reft.  It  is  in  this  part 
therefore  that  lome  drops  of  urine  lodge  and  cor- 
rupt till  they  are  carried  away  by  frefla  urine.  Here 
it  inflames  the  internal  coat,  and  Toon  produces  an 
excoriation,  which  degenerates  into  an  ulcer,  and 
mav  be  the  origin  of  feveral  different  dilbrders. 
In  fome  of  thele  ulcers  a fungus  arifes  •,  in  others 
the  ulcer  pierces  the  internal  coat  of  the  canal  *, 
and  in  others  again,  both  the  coats  are  opened, 
and  the  urine,  infinuating  itfeif  into  the  cellular 
I'ubftance  of  iVç.perino’iim^  produces  abfceiTes  there, 
which  give  rife  to  fifula. 

It  is  proper  to  obferve,  that  in  all  thefe  cafes,' 
where  the  urine  pafles  through  the  urethra  with 
difficulty,  the  bladder  hardly  ever  difcharges  its 
contents  entirely,  and  the  urine  which  lodges  in 
that  receptacle  gradually  renders  it  difeafed. 

Prognostic.  When  experience  has  once 
taught  us  the  difference  of  thele  diforders,  it  will 
rfotlie  difficult  to  form  a juft  progn'oftic  of  them, 
and  this  prognoftic  will  be  according  to  the  cir- 
cumftances  that  attend.  'As  they  proceed  from  a 
lodgment  of  the  urine  in  the  membranous  part  of 
the  urethra^  which  lodgment  is  occafioned  by  a 
contraction  of  lome  part  of  th.e  canal,  we  may  in 
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general  pronounce  them  curable,  provided  a free 
and  eafy  courie  be  ju-ocured  tor  the  urine  by  en- 
larcring  the  canal  -,  it  being  nature’s  delign  that 
the^urine  fliould  be  freely  difcharged  this  way: 
and  we  may  further  add,  that  if  we  fail  in  anfwer- 
ing  this  intention,  all  other  afTidance  of  furgery 
will  prove  ineffedlual. 

Wi;  will  now  return  to  the  ulcer  in  the  mem- 
branous part  of  the  urethra  ; and  though  the  dil- 
orders  which  fpring  from  thence  may  be,  and  in- 
deed generally  are,  difeovered  with  it,  yet  I think 
it  will  be  beh  to  treat  of  them  feparately. 

Of  fungous  flij})  in  the  urethra. 

The  fungous  loofe  flefh  produced  by  the  ulcer 
may  be  judly  termed  a carnofity,  and  as  it  is  often 
moiftened  by  the  urine,  it  loon  ceafes  to  be  flabby, 
and  becomes  callous,  forming  a kind  of  mais  be- 
tween the  neck  of  the  bladder  and  the  bulb  of  the 
urethra^  thereby  obllrudting  the  courie  of  the 
urine  in  a greater  or  Ids  degree.  In  Ibme,  the 
urine  pafies  only  in  a very  ifnall  ftream  ; in  others, 
but  by  drops,  or  can  hardly  be  dil'charged  at  all. 
The  difeafe  may  continue  in  this  ftate  fome  little 
time,  but  the  urine  will  at  length  penetrate  the 
urethra^  and  what  was  before  only  a carnofity  will 
degenerate  into  a fijlula  in  perhueo.  The  only 
means  to  prevent  this  is,  by  ibftening  the  callo- 
lities,  bringing  the  ulcer  to  fuppurate,  enlargii^g 
the  canal,  and  in  a.  word,  by  removing  the  original 
caufe  of  the  difeafe. 

All  thefe  intentions  may  frequently  be  an- 
iVered  by  the  ufe  of  bougies  armed  with  medi- 
cities  agreeable  to  the  ftate  of  the  diforder,  and 
carefully  introduced  through  the  urethra  into  the 
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bladder.  The  medicines  made  ule  of  on  thefe 
occafions  fhould  by  no  means  be  irritating  ; and 
for  this  reafon  I fliould  abiblutely  rejed;  the  ufe  of 
any  cauftic  introduced  into  the  urethra  on  pre- 
tence of  deftroying  the  carnofities,  fince,  as  I have 
learned  from  experience,  they  ferve  only  to  eat 
into  the  canal. 

These  bougies  are  made  either  of  cat-gut;  of 
linen  dipt  in  wax  and  rolled  ; or  of  linen  waxed 
and  rolled  upon  the  cat-gut.  The  fécond  kind 
of  thefe  are  improper  to  be  ufed,  as  they  foften 
in  the  canal  by  the  heat  of  the  part,  and  cannot 
readily  be  paffed  into  the  bladder.  The  fize  of 
the  firft  bougie  that  is  to  be  introduced  may  be 
determined  by  obferving  the  /ize  of  the  ftream 
of  urine  ; and  in  order  to  introduce  it,  we  take 
hold  of  the  pnis  at  the  corpora  cavernofa  below 
the  corona  glandis^  being  careful  not  to  comprefs 
the  urethra  ; with  the  fame  hand  we  extend  thé 
pgjiis  a little,  in  order  to  ftreighten  the  urethra^ 
if  it  is  curved,  as  fometimes  happens,  and  to 
fmooth  any  wrinkles  that  may  be  formed  by 
the  internal  coat,  which  might  otherwife  flop 
the  end  of  the  bougie.  By  this  means  likewife 
if  there  are  any  llndtures  in  the  paflage,  we  are 
fure  by  extending  the  penis  to  contract  thofe 
parts  of  the  canal  where  there  are  none,  and  to 
render  them  for  the  time  almoft  of  the  fame  dia- 
meter as  the  parts  in  which  thefe  ftriélures  are 
fituated.  We  learn  from  anatomy,  that  the  whole 
extent  of  the  urethra  is  turniihed  with  lacuna 
which  open  into  its  cavity  ; and  as  the  lacuna 
open  into  it  from  behind  forwards,  thefe  ftriétures 
fometimes,  if  they  are  not  produced  by  cicatrices^ 
are  nothing  elfe  but  the  mouths  of  the  lacuna 
affeéted  with  a fpafmodic  contradlion  from  the  dii- 
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order  of  the  urethra.  Taking  hold  therefore  of 
the  pe7iis  with  one  hand,  as  was  before  dirçéVed, 
below  the  corona^  we  with  the  other  introduce  the 
bougie  as  far  as  we  can  into  the  urethra.,  and  if 
poffible,  into  the  cavity  of  the  bladder.  In  pro- 
portion as  the  bougie  advances  into  the  canal,  we 
frequently  feel  ftridlures,  which  it  gets  beyond, 
meeting  alio  with  others  which  pi  event  its  ad- 
vancing, and  quite  Hop  it.  In  this  cafe  we  muft 
draw  back  the  bougie  fo  as  to  difengage  it,  and 
then  turn  it  a little,  after  which  we  muft  again 
pufti  forwards,  feeling  and  fearching  as  we  go. 
If  we  cannot  pofiibly  get  the  bougie  farther,  we 
muft  leave  it  where  it  is,  contenting  ourfelves  for 
that  time  with  having  made  fome  progrefs.  We 
muft  then  cut  off  the  bougie  within  a finger’s 
breadth  of  the  glans,  and  fallen  it  to  a thread  to 
prevent  its  coming  out,  twilling  the  thi-ead  round 
the  crown  of  t\\c  glans. 

The  bougie,  which,  by  the  moifture  of  the  part, 
fwells  in  the  urethra  during  its  continuance  there, 
in  Ibme  meafure  removes  the  ftridlures  it  pafied 
by  at  its  entrance  i and  on  pulling  it  out  in  an 
hour  or  thereabouts  (for  it  muft  not  be  left  in 
longer)  you  will  find  it  twice  as  large  as  when  it 
was  put  in.  Next  day  another  muft  be  introduced 
of  the  lame  fize,  which  eafily  gets  beyond  the  firft 
ftriflures  that  had  giVen  way  to  the  former  bougie, 
and  lometimes  we  are  fo  fortunate  as  to  get  paft 
frdh  obllacles  : thus  gradually  gaining  ground, 
v/e  at  laft  get  into  the  bladder.  When  we  have 
paired  in  die  bougie,  v/e  muft  fallen  a thread  to 
that  end  of  it  which  remains  out  at  the  orifice  of 
gla'ns,\w  order  to  withdraw  it  eafily  in  cafe  it 
fliriuld  flip  into  the  urethra  -,  or,  as  has  been  known 
■w  happen,  for  fear  the  bougie  fliould  pals  entirely 
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into  the  bladder.  In  1735^  I cut  a man,  from 
whom,  inftead  of  a Hone,  1 extradled  a bougie  of 
rolled  and  waxed  linen  without  cat-gut.  It  was  a 
foot  long,  and  had  been  left  in  the  bladder,  wheie 
it  was  colleited  in  a lump>  Alter  the  bougie  has 
been  pafied  two  or  three  times,  we  thuft  make  uie 
of  a larger  one  •,  that  is,  one  of  the  fame  diameter 
as  the  other  when  fwelled.  This  fécond  bougie 
fwells  in  the  fame  manner,  and  enlarging  the  canal 
ftill  more,  the  urine  begins  to  difcharge  with 
greater  freedom.  When  the  bougies  of  cat-gut 
enter  readily,  we  mull  ufe  thofe  that  are  made  of 
linen  rolled  neatly  upon  the  cat-gut:  thefe  will 
not  adapt  themfelves  to  the  preternatural  wind- 
ings of  the  uvethi^ei  as  the  former  did,  when  they 
became  foft,  but  on  the  contrary  will  new  mould 
and  ftreighten  the  canal  •,  and  thus  by  little  and 
little  we  enlarge  the  lize,  till  w'e  have  dilated  the 

urethra  iufficiently.  _ . 

It  is  proper  to  obferve,  that,  in  order  to  iacili- 

tate  the  introduction  of  the  bougies^  we  muft  bend 
the  fmall  end  a little  that  goes  in  firft,  that  it  may 
adapt  itfelt  the  more  readily  to  the  curvature  of 
the  urethra  -,  and  they  mud  be  rubbed  either  with 
•oil,  or  fome  emollient,  refolvent,  or  drying  oint- 
ments, according  as  the  cafe  requires. 

The  ufe  oi  bougies  often  occafions  a fuppuration 
in  the  urethra  almoft  like  that  of  2. gonorrhtea  . tins 
fuppuration  is  frecniently  very  beneficial  in  diffolv- 
ing  the  callofities,'  and  continues  no  longer  than 

whilft  the  bougies  are  uied. 

When  by  fuch  means  the  canal  is  redored  to 
its  natural  diameter,  the  ulcer  is  loon  healed  by 
the  ufe  of  drying  bougies^  and  a fifiuhi  no  longer 
to  be  appréhendée!  ; but  \ve  find  by  expe'iencc 
that  whenever  the  urethra  has  been  thus  dilated, 
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it  is  apt  in  time  to  contra£l  again,  and  to  be 
fubjedb  to  the  fame  fymptoms.  I liave  known 
this  happen  three  years  after  the  cure  was  firft 
cffe6led. 

The  patient  may  eafily  become  fenfible  of  this 
by  obferving  the  ftream  of 'his  urine  -,  but,  in  or- 
der to  prevent  a relapfe,  he  ought  every  feven  or 
eight  days  to  ufe  a bougie  or  leaden  probe  of  a 
proper  fize,  and  to  leave  it  an  hour  or  two  in  the 
pafiage. 

If  the  urine  penetrates  the  internal  coat  of 
the  urethra^  fome  drops  of  it  will  neceiïarily 
infinuate  themfelves  between  that  and  the  external 
coat:  Now  between  th'efe,  as  we  learn  by  ana- 

tomy, there  is  a cellular  fubltance  almofl:  like  that 
of  the  corpora  cavernofa  -,  like  that  alfo  it  is  tendi- 
nous, and  fwells  in  ereftion.  A fmall  quantity  of 
urine  getting  into  this,  and  infinuating  itfclf  from 
cell  to  cell,  hardens  the  fubltance  and  renders  it 
callous  and  contorted,  fo  that  it  feels  like  a very 
hard  cord  running  along  the  penis  and  the  peri- 
neum. The  urine  in  this  cafe  palfes  with  difficulty, 
and  in  a greater  or  lefs  ftream  according  to  the 
degree  of  dilorder,  a^  may  be  feen  by  diredt- 
ing  the  patient  to  make  water;  when  the  urine 
being  reftrained  in  its  paftage  forces  againft  the 
fides  of  the  canal,  whereby  it  dilates  them  in  the 
membranous  part,  and  more  eafily  lodges  there. 
This  caufing  the  diforder  to  encreafe  daily,  the 
canal  is  entirely  penetrated,  and  in  time  are  formed 
fijhtle  in  perineo  that  prove  very  difficult  to  be 
cured.  The  only  means  either  of  ftopping  the 
progrefs  of  this  difeafe  or  curing  it,  is  to  dilate 
the  canal  by  bougies  ; by  means  of  which  we  are 
iikewife  enabled  to  apply  proper  remedies  to  the 
ui^er. 
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In  this  cafe  the  bougies  are  with  difficult)'  intro- 
duced, as  the  ftridurcs  formed  by  the  contraClion 
' of  the  canal  in  different  parts  ot  it  are  not  eafily 
paffied  over.  -At  firll  we  can  only  introduce  a very 
fmall  bougie  of  cat-gut,  the  flexibility  of  which 
allov/s  it  to  adapt  itlelf  to  the  winding  of  the  ure- 
thra, and  will  not  be  liable  to- force  itlelf  any  new 
palfage  by  penetrating  the  wrf/ihr/2.  Thuswemuft 
patientiv  endeavour  to  furmount  a Angle  obllacle 
firff,  and  then  another,  without  attempting  to 
reach  into  the  bladder  at  once. 

When  the  ealy  introduclion  of  the  bougies  will 
allow  of  ufing  thole  made  of  the  waxed  linen 
rolled  upon  cat-gut,  they  by  their  folidity  may 
ftreighten  the  crooked  canal,  and  rtiay  alio  be 
armed  with  proper  medicines,  either  to  promote  a 
fuppuration  or  to  cleanle  and  dry  up  the  ulcer  oc- 
cafioned  by  the  lodgment  of  the  urine  in  the  mem- 
branous part:  after  which  the  water  begins  to 
have  a free  paffage  through  the  canal,  and  no 
longer  obftrubfs  the  cure. 

If  the  urine  gets  through  both  the  membranes 
of  the  urethra,  and  diffules  itlelf  into  the  cellular 
fubftance,  the  urine  v\hll  pafs  from  cell  to  cell,  and 
continuing  there  fome  time  as  an  extraneous  body, 
will  unav^oidably  produce  an  inflammation,  and 
in  confeciuence  thereof  an  abfeefs.  The  matter  of 
ihefe  abfeefles  pierces  through  the  Ikin  in  one  or 
more  places,  and  the  urine  flowing  thither  con- 
tinually, preferves  itfelf  a paffage  by  preventing 
thel'e  openings  from  healing.  Sonte  ot  this  urine 
palling  through  thefe  orinces  with  difficulty  will 
lodge  in  the  neighbouring  parts,  and  hardening 
tlte  flefli  tltere,  will  produce  callofities,  whu  h at- 
terwards  increafe  very  confiderably.  In  propor- 
tion to  the  number  of  thel'e  çalloffties,  find  to  the 
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difficulty  the  urine  meets  with  in  paffing,  the  wa- 
ter works  itlelf  new  pafiages,  and  forms  new  ab- 
Icefies  ; and  hence  it  comes  to  pafs  that  we  fome- 
times  find  urinary  fijîulæ  extend  even  into  the 
groins.  It  is  not  a very  uncommon  thing  to  find 
ftony  concretions  here,  from  the  lodgment  of  the 
urine  in  the  flefh  before  it  makes  its  way  out 
through  the  fiftulous  openings.  . 

We  are  taught  by  the  rules  of  forgery,  that  in 
order  to  cure  a the  outward  opening  mull: 

b.e  enlarged,  and  the  callofities  extirpated  or  de- 
'flroyed  ; but  as  the  fjltda  in  pcrinæq  diflà^rs  in 
many  particulars  from  oilier  fiJliiLe^  we  muft  not 
always  adhere  to  this  rule  ; and,  to  fet  this  matter 
in  a clear  light,  I will  fuppofe  different  cafes  to 
occu  r. 

And  firfi,  I will  fuppofe  a patient  who  has  one 
or  moi  efiilulous orifices  through  which  both  matter 
and  urine  come  away  -,  that  this  difoider  being  of 
fome  Handing,  we  may  feel  feveral  callofities  deep 
in  the  fcrnictnim  -,  and  that,  upon  diredling  the  pa- 
tient to  make  water,  we  find  the  urine  palTes  with 
difficulty  and  in  a very  Imall  flream. 

In  fuch  a cafe,  the  firft  intention  to  be  ap- 
fwered  is  to  enlarge  the  urethra  that  the  urine  may 
^P'  have  a tree  courfe.  -This  w’e  are  to  atrerript  with 
for  the  canal  is  fo  con  traded' as  not 
aiid  toraifeiit  a In  proportipip as  Vne  canal  is 

ihç'.T:éiilai?geck  IqlVprme.paflys  'tiirotlgh  ' t\\h  Mulk^  and 
' 0 ; e. \v e f I'cq  u en t ly  fi  n d t hp  ,Filj pfiiUs/  ife h fi  bfy.'  fofte  ned , 
vvliii.  .and-ifometimes ; ■the.  fiftulppsirppenin  jheil  up  of 
: ity- ^_çhemfelves  c,  :a,  pre,t?y|fure  ri^\pf  an'appfô 

re'^üve.wiThusnîI  h^ve  <9-^ten,  Icnpyvh.  fjiuljc  ‘ih  '^^êrinæo^ 
which  were  very  confiderable'  fro}iFhlie_  multipli- 
city of  their  openings,  dole  of  themfelves,  and  do 
perfedly  well  only  by  .the  ule  of  bougies  \ nor 

need 
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need  we  be  furprized  at  this  ; for  when  the  natu- 
ral pafihge  is  opened,  the  urine  ot  couiTe  palTes 
through  it,  and  no  longer  forces  againfl  the  fidcs  -, 
after  which  tlie  j^rerernatisral  opening  in  the  ure- 
ih-a  gradually  doles,  and  nature  endeavours  to 
diflblve  the  remaining  callofities  by  fuppuration  ; 
as  alfo  to  hll  up  the  cavities  and  to  form  the  cica- 
trices^ as  file  oftentimes  does  in  very  large  ab- 
feefles,  that  have  opened  of  themfelvcs,  and  have 
healed  with  a fimple  plaher  only  ; which  plafter 
could  not  pofiibly  be  of  fervice  in  filling  up  the 
cavity  cauled  by  the  abfeefs. 

All  thele  efforts  of  nature  however  cannot 
heal  thofe  fijiula  where  there  are  ftony  concre- 
tions, or  where  the  callofities  are  too  much  con- 
firmed. Thefe  cafes  require  the  affiftance  of  art  ; 
and  in  order  to  effedl  a cure  we  muft  follow  the 
general  rule  of  enlarging  the  outward  opening  to 
procure  a paffage  for  the  extraneous  bodies,  and 
dilTolve  the  callofities. 

It  may  be  proper  to  repeat  here,  that,  in  order 
to  prevent  a return  of  the  diforder,  the  patient 
ought  once  a week,  for  fome  years,  to  ufe  either 
a bougie  or  a leaden  probe,  which,  though  an  in- 
convenience, is  preferable  to  a return  ot  the  dif- 
order. 

Let  us  fuppofe  now  that  the  urethra  is  become 
fo  callous  and  contorted  that  it  is  abfolutely  im- 
pofiible  to  introduce  a bougie.  In  this  cafe  very 
little  urine  paffes  through  the  -penis.,  and  the  cal- 
lofities  -^aiid  JiJlulæ  are  numerous.  I have  fome- 
oiitir}ies-,ft;en  the  ferotum  fo  loaded  with  callofi- 
tiei, ' dial; Together  with  the  pcrinxum.,  it  appeared 
, bpE  one  lumppf  them  intermixed  with  fiftulous 
holes.  The  more  callofities  there' are,  the  more 
the  paffage  of  the  urine  is  obftruéled,  ànd  the 

patient 
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patient  probably  will  foon  die  under  fuch  circum- 
ftances. 

The  means  of  removing  this  diforder  is  by  one 
or  more  operations.  As  the  bougies  cannot  enter 
the  urethra^  the  ftaff  cannot  be  made  ufe  of  to  con- 
dud  the  knife  into  the  bladder  : in  fuch  cafes  the 
operator  may  derive  great  advantages  from  the 
knowledge  of  anatomy,  by  which  he  is  acquainted 
with  the  ftrudiire  of  the  urethra  from  the  ferotum 
to  the  bladder,  and  thereby  avoids  cutting  into  it 
improperly.  The  method  of  proceeding  on  this 
occafion  cannot  be  better  (hewn  than  by  giving  an 
account  or  a fimilar  cafe,  with  the  means  which 
were  ufed  in  the  cure. 

Im  1730,  I attended  a patient  who  had  fuch 
a number  of  callofities  in  the  ■psrinæum  and  fero- 
tum^  that  I could  not  diftinguifla  the  tefticles  ; 
the  ferotum  and  perineum  forming,  as  it  were, 
one  fliapelefs  lump.  Thefe  callofities  had  about 
thirty  fiftulous  holes  in  them,  through  which 
the  water  palled  only  in  drops.  Very  little  urine 
came  away  through  û\t penis,  aixi  as  I could  not  in- 
troduce even  the  fmalleil-fized  bougie,  I judged  that 
the  only  method  of  curing  this  patient  mu(b  be  by 
an  operation.  Having  therefore  prepared  him  by 
twice  bleeding,  I placed  him  in  the  fame  pofture 
as  in  cutting  for  the  ftone,  and  made  a very  long 
and  deep  incifion  into  the  callofities  on  the  peri- 
neum near  the  part  where  I imagined  the  urethra 
to  be, for  I could  notjuftly  dillinguifh  it-,  and  with 
a fécond  cut,  I took  away  part  of  the  callofities  on 
the  fide  of  that  branch  of  the  ifehium  which  rifes 
towards  the  os  pubis,  immediately  filling  up  the 
wound  with  lint.  The  next  day  I placed  the  patient 
in  the  fame  pofture  to  take  off  the  drelTings,  and 

, having 
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having  removed  the  lint,  and  diredted  him  to  make 
water,  I oblerved  the  urine  to  pafs  through  at 
feveral  places  : I introduced  a piece  of  hugie  into 
the  orifice  that  feemed  neareft  û\t  urethra^  and  left 
it  there  but  it  was  impoflible  to  put  in  above  an 
inch  of  it,  on  account  of  the  winding  of  the  fiftu- 
lous  firms.  I then  drefied  the  wound  with  a fim- 
ple  digeftlve,  taking  care  to  keep  the  lips  open. 
The  fame  dreflings  were  repeated  the  two  fucceed- 
ing  days,  and  at  each  time  I pafled  the  hough  a 
little  farther  into  the  finus.  In  fliort,  the  fifth  day 
it  entered  into  the  urethra.,  of  which  I was  fully 
convinced  when,  on  pufliing  it  forward,  it  pàfled 
into  the  bladder.  Having  gained  our  point  thus 
far,  I conveyed  a direSior.,  the  end  of  which  was 
open,  along  the  hough.,  and  having  drawn  away 
the  hough.,  the  groove  of  the  director  ferved  to 
pafs  in  a hiftory,  with  which  I opened  the  whole 
pafiage  to  the  neck  of  the  bladder  inclufively  ; 
making  the  fame  incifion  as  for  the  ftone,  and 
taking  care  to  avoid  cutting  the  redlurn.  This 
done,  by  means  of  the  fame  director.,  I pafled  in  a 
leaden  canula,  one  end  of  which  entered  the  blad- 
der, and  the  other  was  fixed  by  the  bandage  even 
with  the  fl<in  of  the  perinæum.  The  reft  of  the 
wound  v/as  drefled  in  the  common  way. 

The  urine  coming  freely  through  the  canula., 
pafled  no  longer  through  the  preternatural  open- 
ings which  it  had  before  formed  for  its  paflage, 
and  the  callofities  were  partly  diflolved.  The  ure- 
thra began  to  admit  the  introdudlion  of  a houghs 
fo  that  I could  pafs  in  a fmall  one  very  well  as 
far  as  the  wound.  Havinn:,  bv  the  ufe  of  diftereiu 
flzed  houghs,  dilated  the  urethra  to  a certain  de- 
gree, I judged  it  neceflkry  to  produce  a luppura- 
tion  by  a more  efieclual  method  than  what  we 
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could  procure  by  them,  and  therefore  introduced 
a fniall  catheter^  W\t  eyes  of  which  coming  out  at 
the  wound,  I pafled  a thread  through  them,  and 
by  withdrawing  the  catlxt'er  I brought  out  the 
thread  through  the  pi’y'.’/j.  This  thread  ferved  to 
pafs  in  a feton^  which  I armed  with  a mixture  of 
ungt.  dialîhceæ  and  empl.  c Gum.  melted  together, 
and  changed  it  at  every  dreffing.  We  continued 
this  method  three  weeks,  during  which  time  the 
wound  fuppurated  very  confiderabiy,  and  all  the 
eallofities  were  diffolved,  fo  that  the  wound  be- 
came like  that  of  a patient  who  has  been  cut  for 
the  (lone  about  three  weeks. 

I THEN  removed  the  canula,  and  pafilng  the 
cathetei’  through  the  penis  into  the  bladder,  let  it 
remain  there  between  five  and  fix  days,  in  whicii 
time  the  wound,  that  was  entirely  left  to  nature,  in 
a great  meafure  clofed.  I then  took  away  the  ca- 
theter., and  fuffered  the  wound  to  heal  entirely, 
which  it  did  in  about  a fortnight  with  the  molt 
fimple  drefiings. 

I ADVISED  the  patient  afterwards  to  the  ufe  of 
lougies  or  a leaden  probe,  without  which  the  ure- 
thra might  gradually  contradl  again,  the  cicatrix 
open,  and  the  difeafe  return. 

I WILL  now  fuppole  that  the  urine,  inftead  of 
caufing  thofe  fmall  abfeeffes  which  producey^.v/,;?, 
has  inflamed  the  whole  cellular  fubftance  of  the 
perineum.,  and  formed  one  of  thofe  large  urinary 
abfeefies,  which,  extending  fometimes  to  the  fero- 
tum.,  brings  on  a fuppuration  throughout  the  whole 
cellular  fubftance  of  thefe  parts.  Whilft  the  pus 
is  forming,  the  is  affected  by  the  inflam- 

mation, and  occafions  a retention  of  the  urine,  for 
which  we  are  frequently  obliged  to  introduce  the 
cathTter.''  h\\  the  other  fymptoms  that  are  com- 
mon 
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mon  to  the  formation  of  large  abfcelTes  in  general, 
attend  allb  in  this  cafe. 

As  loon  as  ever  vve  perceive  a fiuiSluation  in 
thefe  abrcefles  they  mull  be  opened  in  their  whole  ' 
extent,  or  the  matter  entirely  leparates  the  neck  of 
the  bladder  from  the  cellular  fubftance  that  in- 
vefts  it,  and  fimifes  form  there,  which  fometimes 
extend  very  far.  The  wound  is  to  be  drelTed  at 
firft  with  dry  lint,  like  other  abfcelTes. 

It  will  be  abfolutely  necefiary  to  ufe  the  cathe- 
ter  to  draw  off  the  patient’s  water  till  the  firfl 
dreffings  are  removed  -,  but  after  that,  he  generally 
difeharaes  it  without  its  affiifance,  and  you  may 
depend  upon  feeing  fome  of  it  pals  through  the 
wound.  Upon  obferving  the  dream  of  urine  which 
palfes  through  the  penis^  we  fhall  certainly  find  it 
fmaller  than  it  ought  to  be,  and  this  it  was  that 
occafioned  tl^e  diforder  : the  ufe  of  bougies  there^ 
fore  mud  be  fpeedily  recurred  to,  or  the  wound 
▼/ill  remain  fidtilous.  The  reaibn  of  this  is  plain  : 
the  urine  had  formed  itfelf  a new  paffage,  by.  the 
natural  one  being  contracted,  and  not  performing 
its  office  -,  and  if  the  urethra  is  not  as  open  as  it 
fhould  be,  the  water  will  either  preferve  itfelf  a 
free  courfe  through  the  preternatural  opening  al- 
ready made,  or  will  form  new  ones.  As  to  the 
dredings,  they  are  to  be  fuited  to  the  time  thedif- 
eafe  has  continued,  and  the  date  it  is  in. 

A SUFFICIENT  time  mud  be  allowed  to  dilate 
the  urethra  by  the  bougies^  which  diould  be,  wery 
gradually  enlarged.  If  the  ule  of  thefe  was  de- 
rerred  till  the  wound  was  filled  up  and  required 
only  cicatrizing,  we  diould  thereby  lofe  a great 
deal  of  time,  and  the  edges  of  the  wound,  inltead 
of  cic.itrizing,  v/ould  probably  become  callous, 
f or  tl/.de  realcns  I would  reco  ; mend  the  ufe  of 

the 
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the  hougks  as  foon  as  ever  the  digeftion  is  pretty 
well  eftablilhed,  at  which  time  the  relaxation  of 
the  parts  that  were  obftrudled  renders  the  intro- 
duction of  the  hcugks  more  eafy. 

I ADVISED,  in  the  obfervation  preceding  this, 
that  a catheter  fhould  be  paflrd  into  the  bladder 
when  the  wound  is  almoft  filled  up,  becaufe  as  in 
that  cafe  the  callofities  were  very  numerous,  and  I 
cut  away  part  of  them,  it  might  have  happened 
that  the  internal  cicatrix  would  have  rendered  the 
canal  crooked  -,  but  in  this,  where  there  are  no 
callofities,  that  accident  is  lefs  to  be  feared,  and  I 
think  we  need  not  ufe  the  catheter, 

I HAVE  not  taken  notice,  in  any  of  the  cafes 
before  recited,  either  of  bleeding,  a regimen,  fo- 
mentations, cataplafms,  or  other  remedies  which 
might  occafionally  be  found  neceffary  in  the 
courfe  of  the  diflemper,  as  I thought  it  improper 
to  break  into  the  order  of  the  difeafe,  and  of  the 
afiiftance  that  might  be  adminiflered  by  opera- 
tion only.  There  are  general  or  particular  reme- 
dies made  ufe  of  by  furgeons  in  almoft  all  cafes, 
and  of  which  v/e  have  already  treated  in  the  preli- 
minary chapter  of  operations.  The  circumftances, 
which  differ  in  almoft  every  cafe,  can  alone  dire6t 
which  of  thofe  remedies  is  to  be  preferred. 

I WILL  only  add  further,  that  as  all  fiftula  in 
perinao  may  in  feveral  particulars  be  different,  fo 
none  but  general  rules  can  be  laid  down  for  the 
treatment  of  them.  The  cafe  juft  related,  and 
fome  others  that  may  be  found  in  my  Obferva^ 
fions.,  may  be  ufeful  in  furnifhing  the  young  prac- 
titioners with  fuch  hints  tow’ards  effetftins  a cure, 
as  by  reflexion  may  be  brought  into  practice,  and 
be  a/apted  to  the  different  circumftances  of  their 
patients. 
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Of  the  CANCER. 


HE  writers  who  have  treated  this  fubjedl. 


have  reprd'ented  a cancer  as  a fordid,  fpread- 
ing  ulcer,  and  have  looked  upon  it  as  incurable  •, 
but  this  definition  is  not  adapted  to  the  cancer^  ei- 
ther when  incipient  or  during  its  progrefs. 

In  order  that  we  may  omit  nothing  relating  to 
this  difeafe,  I fhall  begin  with  it  from  ns  firft  ap- 
pearance, and  fhall  endeavour  to  trace  it  through 
its  feveral  variations. 

Every  cancer  begins  by  the  obftruftion  of  one 
or  more  glands,  and  is  at  firft  only  a tumor  formed 
by  obftru6tion  -,  but  afterwards  it  becomes  fchir- 
rous,  and  then  carcinomatous. 

We  find  by  experience  that  the  conglomerate 
glands  are  moft  fubjeft  to  this  diftemperj  but  as 
every  gland  may  become  fchirrous,  fo  every  glanif 
may  likewife  become  carcinomatous-,  and  as  every 
part  of  the  body  is  furnifhed  with  glands,  fo  every 
part  may  confequently  be  fubjecft  to  a cancer  ; 
thus  we  difcover  them  fituated  in  various  places, 
fometimes  even  in  the  fkin. 

Without  regarding  the  feveral  diftindlions 
which  authors  have  made  of  this  difeafe,  I fhall 
fpeak  of  it  as  of  a fchirrus  fufceptible  ot  altera- 
tions ; for  as  the  glands  differ  both  in  their  ftruc- 
ture  and  the  nature  of  the  fluids  which  pafs  through 
them,  fo  from  hence  muft  neceffarily  arife  a dif- 
ference in  the  fchirrous  tumours  and  cancers 
which  are  formed  in  different  glands. 

Causes.  The  compa6l  ftrudlureof  the  glands, 
and  the  contortion  of  their  veflels,  prevent  any 
obftruftion  once  formed  in  them,  from  being 
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Vafily  difpeiied  ; and  the  fluids  being  conflned 
there,  may  by  their  lodgment  change  their  na- 
ture and  become  acrimonious.  -So  long  as  the 
fluids  remain  unaltered,  the  tumor  'is  no  more 
than  a fpecies  of  fchirrus  that  encreafes  more  or 
lefs,  but  as  foOn  as  the  fluids  are  vitiated  the  tu-» 
mor  becomes  carcinomatous.  I do  not  fay  that 
they  all  become  fo  from  the  time  of  the  obftruc- 
tron  ; I only  lay,  that  this  may  happen,  which  de-’ 
pends. entirely  upon  that  kind  of  alteration  witht 
which  the  fluids  lb  obllrufted  are  affeded.  If  it 
was  poITible  to  determine  the  alterations  thao-' 
happen  in  thefe  fluids,  we  might  eafily^  explSin, 
why  feme  of  thefe  tumors  become  caircinoma- 
tous  in  a little  time,  even  whilll  they  continue 
very  fmall  ; why  others  do  not  undergo  this 
change  till  after  a confiderable  time";  and',  in  fliort, 
why  others  increafe  very  much  before  they  alter 
their  difpofition-,  and  at  lafl;  become  very  painful, 
yet  witlroutany  apparent  inflammation,  ând  even 
without  any  change. of  colour  in  the  fldn.  ;But 
our  knowledge  of  the  fluids  is  too  limited  to  en- 
able us  to  determine  what  produces  this  change, 
and  if  we  fpeak  ingenuoufly,  we  cannot  avoid 
confefling  thafwe  are  but  imperfeftly  acc^irainted 
with  them  in  their  natural  ftate  *,  how  then  can 
v/e  prefume  . to  fpeak  affirmatively  of  their  morbid 
ftate,  and  'explain  all  the  degrees  of  alteration 
which  they  undergo-?  Of  the  two,  it  would  be  ea- 
fier  to  account  for  what  happens  to  wine,  which 
after  being  fqueezed  from  the  grape,  may  turn 
four,  oily,  bitter,  or^become  an  excellent  liquor.  In 
this  obfeurity  then,  let  us  confine  ourfelves  to  what 
our  fenfes  teach;  a-nd,  without  lofing  time  in  vam 
reafonings,  which  would  be  fubjeft  to  contradic- 
tion, let  us  be  fatisfied  with  knowing  that  the 
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obftru6ted  fluids,  which  form  fchirrous  tumors 
may  corrupt  ; that  they  fometimes  are  vitiated 
to.  that  degree  as  to  become  can  flic,  and  cor- 
rode the  vefTels  where  they  lodge-,  that  conle- 
quently  what  was  at  firft  but  a fchirrous  fwelling, 
changes  to  a cavcinomci-t  and  afterwards  an  ulce- 
rated cancer.  My  deceafed  father  having  cut  off 
9 carcinomatous  tumor  from  a lady’s  breaft,  in 
the  middle  of  which  was  a cyjiis  filled  with  a 
fluid  ; I opened  it,  and  part  of  its  contents  fpurt- 
ing  out  upon  my  cloaths,  deftroyed  the  colour  of 
them  as  if  it  had  been  aqua  foriis.  Some  of  it 
flew  into  my  face,  and  I felt  continual  fliootings 
there  for  lèverai  hours,  though  I immediately 
waflied  the  part. 

This  we  may  venture  to  affert,  that  the  caufes 
of  a cancer  may  be  either  external  or  internal. 
Every  blow  or  compreffion  on  the  glands  may 
caufe  an  obftru6lion,  and  this  obftruftion  may 
give  rife  to  a cancer.  'Jhe  tumor,  which,  as 
yet,  is  only  fchirrous,  and  which  perhaps  will 
always  continue  fo  if  not  tampered  with,  may  de- 
generate into  a cancer  by  the  injudicious  appli- 
cation of  a caqftic,  which  only  fefves  to  irritate 
inflead  of  dcfiroying  it  entirely.  This  has  fre- 
quently happened  when  cauftics  have  been  ap- 
plied to  the  fmail  fchirrous  tumors  which  come 
in  the  face  and  are  lodged  only  in  the  Ikin.  1 he 
fame  effeft  may  be  produced  by  the  ufe  of  fuch 
cataplafms  or  plafters  as  are  capable  of  heating 
the  part,  and  thereby  exciting  motion  in  the  ob- 
ftru6led  fluids  -,  and  this  we  often  fee  happen  to 
women  who  have  received  a blow  upon  the 
breaft.  To  thefe  caufes,  which  are  merely  exter- 
nal, we  may  add  others  arifing  from  a diforder  in 
the  animal  oeconomy.  The  moll  ufual  caufe  of 
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cancers  is  internal,  and  may  be  accounted  for,  as 
was  before  obferved,  from  the  ftrudture  of  the 
glands  and  the  difpofition  of  the  fluids  to  become 
vitiated.  Thus  women  having  a large  number  of 
glands  in  the  bread  and  uterus^  which  fecrete 
fluids  that  are  very  fubjedf  to  become  acrid,  are 
confequently  more  liable  to  cancers  than  mert. 
The  influence  that  their  7nenfes  have  upon  thefe 
glands,  which  Iwell  during  their  courfes,  contri^ 
butes  to  their  being  very  eafily  obflrufted  when 
any  thing  either  fupprefles  thoie  evacuations  be- 
fore their  time,  or  when  rhey  entirely  ceale  accord- 
ing to  the  courfe  of  nature. 

We  likewife  find  tliat  the  vitiated  humours 
^ which  occafion  head-achs,  rheumatifms,  or  habi- 
tual and  periodical  evacuations,  ibmetimes  change 
their  courle  from  caules  unknown,  and  pac- 
ing to  the,  glands,  produce  an  obdruclion  in 
them.  All  thefe  obltrudions  form  at  firft  no 
more  than  fehirrous  fwSIlings  -,  but  they  may^  af- 
terwards degenerate,  as  I obferved  beiore,  into 
carcinomas. 

Signs.  The  figns  that  indicate  a fehirrus.,  or 
a fchirrus  become  carcinomatous,  as  alio  thofe 
which  ferve  to  diftinguilh  an  ulcerated  cancer  from 
any  other  ulcer,  are  very  différent. 

The  fchirrus  forms  a tumor  more  or  lefs 
large  and  indolent  ; in  its  beginning  it  is  round 
and  often  moveable,  fo  that  by  laying  a finger 
upon  it,  vvc  may  change  its  fituation.  In  its' 
progrefs  it  generally  becomes  lefs  round  and 
iefs  moveable  by  adhering  to  the  adjacent 
parts.  As  long  as  this  fw^elling  continues  only 
fehirrous,  there  is  no  alteration  of  colour  in  the 
s ikin  that  covers  it,  even  though  it  encreafes  very 
confiderably  -,  but  whe*!  the  fchirrus  becomes 
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carcinomatous,  it  grows  more  or  lefs  painful  ac- 
cording to  the  kind  and  degree  of  alteration  in 
the  fluids  that  ferment  there.  This  pain  is  fome- 
times  dull,  fometimes  attended  with  a pulfation 
or  throbbing,  and  fometimes  with  fliootings  or 
prickings  like  the  wounds  of  a dart  or  needle.  In 
Ibme  thefe  pains  are  felt  only  at  particular  times» 
in  others  they  are  alrnofl:  continual.  The  fwell- 
mg  generally  lofes  its  round  figure,  and  appears 
more  or  lefs  irregular,  according  as  the  neigh- 
bouring parts  become  obftrudledi,  or,  by  adhering 
to  it,  encreafe  its  bulk.  The  veins  about  the' 
tumor  are  varicous,  and  eafily  difcerned  through 
the  fltin  ; and  upon  this  account  the  ancients 
have  given  the  name  of  cancer  to  thefe  kind  of 
tumors,  as  the  veins  feem  to  refemble  the  claws 
of  a crab.  The  obUrudfion  of  thefe  external 
veflels  proceeds  from  that  of  the  velTels  within 
the  tumor. 

Agàint,  though  the  tumor  ulcerates,  it  does 
hot  fubfide,  but  the  pains  increafe  and  become 
continual.  In  the  part  where  the  pain  is  mod 
acutcj  there  appears  at  firil  a rednefs,  and  efehars 
or  floughs  are  afterwards  infenfibly  formed  there, 
proceeding  from  the  gangrene  or  deftrudtion  of 
part  of  the  tumor-,  the  natural  effedl  of  the  total 
obftruftion  joined  to  the  difpofition  that  the  fluids 
are  then  in.  Thefe  floughs  extend  farther  and 
farther  as  well  upon  the  furface  ns  in  the  middle 
of  the  fweiling;  and  as  all  the  veffels  of  the  pare 
are  varicous,  hæmorrhages  break  out  from  time 
to  time,  according  as  any  of  the  veffels  are  de- 
ftroyed  by  the  fpreading  of  the  gangrene.  This 
fordid  ulcer  continually  increafes,  in  oppofition  to 
every  means  that  can  be  tried  to  prevent  its  pro- 
grefs  1 nor  will  it  admit  of  being  deterged,  and 

U 2 an 


292  OF  THE  CANCER, 
an  ulcer  with  a putrid  bottom  can  never  generate 
good  flefli. 

From  the  preceding  figns  it  is  no  difficult 
matter  to  diftinguiffi  a cancer^  even  that  which 
affeds  the  ffiin  of  the  face,  and  is  termed  by  the 
antients  a 'Noli  me  tangere-,  but  to  what  has  been 
already  faid  of  the  cancer  in  general,  I ffiall  fub- 
join  feveral  circumftances  that  relate  to  particular 
cancers^  which  depend  upon  the  parts  affefted, 
and  can  be  learnt  only  from  experience.  , 

Cancers  which  come  on  the  face  generally  at- 
tack one  of  the  lips,  though  fometimes  they  af- 
feft  the  nofe  and  eye-lids.  This  kind  of  cancer^ 
when  it  ulcerates,  is  always  attended  with  an  hard- 
nefs,  which  hardnefs  extends  in  proportion  as  that 
which  formed  the  firft  tumor  is  deftroyed  by  ero- 
fion,  and  is  always  preceded  by  a change  in  the 
colour  of  the  fkin,  which,  before  it  indurates, 
turns  red.  This  appearance  of  rednefs  deferves 
particular  notice,  as  will  be  hereafter  ffiewn  in  the 
cure.  See  my  Obfervations^  page  42. 

Both  fexes  may  be  affefted  with  cancers  in  the 
breaft,  but  it  happens  much  more  commonly  to 
wonaen,  as  their  breads  are  of  a more  glandular 
texture,  being  defigned  for  the  fecretion  of  the 
milk  that  is  to  nourifh  the  child. 

Of  all  the  cancers  that  are  formed  in  that  part, 
it  is  very  feldom  we  find  two  that  are  perfeélly 
alike  j but  the  differences  between  them  are  of 
great  importance  to  be  known,  in  regard  to  the 
method  of  treating  them.  Some  begin  by  a Tingle 
point,  which  is  certainly  no  more  than  one  gland 
obftruded.  It  is  very  difficult  to ’diftinguiffi  this 
, under  the  finger,  and,  if  quite  free  from  pain, 
' it  is  merely  by  chance  that  the  patient  difcovers 
it  : but  when  it  becomes  large,  its  bulk  renders 
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it  eafily  diftinguifhable.  If  it  is  fituated  fuperfi-- 
cially,  it  is  moveable  -,  if  deeply  lodged,  it  is  not 
lb  eafily  moved.  This  gland,  though  as  yet  but 
merely  a fchirrus^  may  be  painful  from  the  very 
beginning,  without  having  acquired  any  carcino- 
matous difpofition  -,  and  this  may  happen  from 
fcveral  caules.  The  pain  may  be  occafioned  by  a 
flight  inflammation  affecting  the  gland  only  -,  or  it 
may  arife  from  too  great  an  extenfion  of  the  fibres 
that  compofe  the  obftrudted  gland  ; or  laftly,  the 
prefTure  of  the  tumor  upon  fome  nervous  part  may 
produce  this  fymptom.  But  if  the  pain  arifes  from 
the  corruption  of  the  obftrudted  fluids,  which  are 
degenerated  and  become  acrid,  the  gland  is  then, 
carcinomatous,  as  will  loon  afterwards  appear  by 
an  increafe  of  the  diforder. 

We  fometimes  find  very  confiderable  obflruc- 
tions  in  womens  breafts,  which  obftruéfions  have 
been  formed  by  degrees,  and  (as  they  were  free 
from  pain)  without  their  being  fenfible  of  them, 
the  preternatural  fize  of  the  breafl;  giving  the  firfl; 
occafion  to  take  notice  of  them.  This  is  moft  fre- 
quently feen  in  very  fat  women  after  their  mcnfes 
have  left  them,  and  is  generally  the  beginning  of 
a cancer^  which  increafes  pretty  faft,  as  foon  as  it 
grows  painful.  Though  this  obftrudtion  renders 
The  breafl  much  larger  than  is  natural,  yet  the 
nipple  appears  funk  inwards. 

It  fometimes  happens  that  the  cancer  attacks 
the  breafl  only  ; fometimes  the  whole  adipofe  fu'b- 
flance  lying  behind  the  tendon  of  the  peSîoralis 
major  becomes  alïedled,  growing  unufually  corn- 
pad  and  hard  in  its  texture,  and  after  being  ex- 
tirpated by  an  operation,  has  been  found  full  of 
Ehirrous  glands.  At  other  times  the  whole  arm* 
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pit  is  filled  with  fchirrous  glands,  which  in  time 

turn  cancerous. 

Sometimes  the  cancerous  tumor  is  entirely 
feparate  from  the  flefhy  part  of  the  peftoral  muf- 
ele,  at  other  times  adheres  to  it,  and  extends  it-r 
felf  between  the  interftices  of  the  flefliy  fibres  ; | 
have  feen  fome  which  reached  to  the  cellular  fub- 
Eance  that  connects  that  mufcle  to  the  intercof- 
tals,  and  in  thefe  cafes  a confiderable  part  of  the 
mufcle  was  included  in  the  tumor.  If  the  fwell- 
ing  is  free  from  any  attachment  to  the  pedoral 
mufcle,  it  is  moveable  in  whatever  fituation  the 
arm  is  put  -,  if  it  adheres,  it  feems  alfo  to  be 
riioveable  and  feparated  from  the  mui'cle  when 
the  arm  is  brought  forwards,  hecaufe  the  fibres 
of  the  mufcle  follow  the  motion  that  is  given 
to  the  tumor  -,  but  if  the  arm  is  kept  fixed  be- 
hind, the  adhefion  of  the  tumor  to  the  fleflty 
fibres  is  then  manifeft  by  its  being  immoveable. 
It  is  an  efiential  rule  therefore  to  place  the  pa- 
tient’s arm  in  a proper  pofition  when  we  examine 
the  tumor. 

Some  cancers  encreafe  very  fall,  others  fo  fiowly, 
that  for  many  years  the  patients  fufier  hardly  any 
inconvenience  from  them.  This  depends  upon 
the  difpofition  of  the  obllrudled  fluids. 

It  is  not  an  uncommon  thing,  when  the  breall 
is  difordered,  to  have  difcharge  for  feverai 
months,  of  a fanies  or  purulent  feruni  from  the 
nipple,  or  through  the  flcin  furrounding  the  nip- 
ple ; which  difcharge  however  does  not  abate  the 
difeafe  of  the  breafh,  though,  when  it  entirely 
ceafes,  the  other  augments  much  fafler. 

We  fometinies  fee  inilances  ot  cancers  where 
the  humour  confumes  and  defcroys  almoft  the 
whofe  breaft  in  a few  months  j others  where  its. 
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progrels  is  fo  flow  that  patients  frequently  bear 
them  to  a very  old  age  without  any  confiderable 
inconvenience.  The  firft  are  very  painful,  the 
latter  fcarce  at  all. 

Cancers  of  the  womb  begin,  like  others,  by 
an  obifrudlion,  and  may  feize  either  on  the  neck 
or  body  of  it  : they  may  alfo  affeâ;  either  its  in- 
ternal or  external  parts,  that  is,  they  may  arife 
either  in  its  cavity,  or  in  the  cellular  fubftance  that 
invefts  it,  producing  fchirrous  indurations  in  the 
pelvis.  Women  who  have  been  accnftomed  to  a 
large  difcharge  by  their  menfes.,  are  more  liable  to 
cancers  in  this  part  than  in  any  other,  and  the  dil- 
eafe  commonly  begins  when  that  difcharge  either 
is  going  off,  or  entirely  difappears.  It  is  gene- 
rally preceded  either  by  a fimr  albus  or  a flooding  ; 
and  is  difcovered  by  wandering  pains  in  the  pelvis 
and  in  the  uterus.  Sometimes  the  fchirrous  tu- 
mors that  are  formed  in  the  neck,  or  in  the  cavity 
of  the  womb,  ulcerate,  which  is  difcoverable  by  a 
fucceflive  difcharge  of  a fanious,  fharp,  or  bloody 
matter,  and  .fometimes  by  the  coming  away  of 
fungous  flefh  or  floughs,  which  feparate  and  pafs 
out"through  the  vagina.  If  the  fchirrous  indura- 
tions do  not  ulcerate,  the  difcharge  in  that  cafe  ia 
not  bloody,  but  frequently  ferons  and,  acrimonious. 
In  the  mean  time  the  pain  continues,  and  upon 
introducing  a finger  into  the  vagina,  you  may  dif- 
tinguifh  the  neck  of  the  womb  to  be  preternatu- 
rally  large  and  hard. 

The  indurations  continue  to  increafe,  and 
when  they  become  confiderable,  the  labia  fwell 
and  are  frequently  œdematous  ; and  if  the  inguinal 
glands  are  obftrutted,  as  fometimes  happens,  the 
sedema  foon  extends  to  the  thighs  and  legs.  The 
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carcinomatous  indurations,  which  are  fituated  in 
the  pelvis,  feldom  ulcerate  ; but  they  may  impoft- 
, humate,  or  have  encyfted  dropfies  formed  upon 
them.  See  the  chapter  Of  the  Dropjy. 

To  conclude,  cancers  may  arife  in  various  parts 
of  the  body,  and  may  be  difcovered  by  the  pre- 
ceding account  of  their  different  appearances. 

Prognostic.  A fchirrus  produced  by  a blow 
or  compreffion  may,  if  it  is  free  from  pain,  be 
cured  by  extirpation,  and  even  if  it  become  carci- 
nomatous, may  be  cured  by  the  fame  means  -, 
though  there  is  this  difference  between  them,  that; 
in  the  latter  cafe  the  difeafe  may  return;  which 
can  be  imputed  to  no  other  caufe,  than  that  fome 
of  the  humour  which  was  in  the  difeafed  gland, 
having  paffed  thence  into  the  courle  of  the  circu- 
lation, has  impregnated  the  lymph  with  the  fame 
taint.  ' ’ 

A scHiRRus  produced  by  the  fuppreffion  of- 
fome  habitual  evacuation,  is  incurable,  unlefs  that 
evacuation  can  be  fupplied  by  fome  other,  or  be 
brought  to  return  again.  Such,  for  inftance,  are 
thofe  cancers  which  fometimes  arife  in  women, 
when  either  their  courfes  are  irregular,  or  are  in- 
tirely  ftopt  according  to  the  courfe  of  nature. 
How  many  do  we  fee,  who  at  this  turn  of  nature 
begin  to  have  obflru6lions  in  their  breafts,  which 
become  fchirrous,  and  give  rife  to  cancers?  In 
fome  women,  the  glands  of  the  uterus  are  ob- 
ftrudled  ; in  others,  the  ovaria  ; and,  in  general, 
all  thefe  cafes  end  fatally”;  for  which  realbn  we 
can  give  but  a very  bad’  prognoftic  of  thefe  ob- 
llruftions,  even  though  they  are  flowly  formed, 
and  for  many  years  free  from  pain. 

As  to  thofe  fchirrous  tumors,  that  are  formed 
either  by  a flow  or  hafty  depofuion  of  a morbid 
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humour,  which  before  affefted  the  conftitution 
under  the  various  fymptoms  of  head-achs,  de- 
fluxions, rheumatic  pains,  fweats,  &c.  they  may 
be  removed  by  extirpation  •,  but  vinlefs  we  are  for- 
tunate enough  to  correft  the  indifpofltion  of  the 
juices  that  produced  them,  the  difeafe  will  almofl; 
certainly  return,  efpecially  if  it  be  of  the  carcino- 
matous kind. 

Whatever  parts  are  affe£led,  either  with 
fchirrous  or  carcinomatous  tumors,  if  they  can  be 
entirely  extirpated,  we  may  in  general  fay,  they 
are  curable  ; but  if  they  are  fo  fituated  as  not  to 
admit  the  ufe  of  the  knife,  they  are  incurable  by 
any  other  means.  Such,  for  inftance,  are  thofe 
tumors  in  the  breaft,  where,  at  the  fame  time, 
the  glands  of  the  axilla  are  fwelled  ; or  if  the  tu- 
mor ftrongly  adheres  to  the  peftoral  mulcle  ; 
fometimes  alfo  thofe  which  come  upon  the  eye- 
lids, or  within  the  mouth  ; or,  laftly,  fuch  as 
either  affedl  the  uterus^  or  arife  in  one  of  the 
great  cavities.  Our  prognoftic  muft  likewife  be 
regulated  according  to  the  different  alterations  that 
happen  in  thefe  tumors,  Whilft  they  continue 
free  from  pain,  we  cannot  call  them  cancers^  and 
if  they  do  not  grow  bigger,  they  are  inconveni- 
ences that  may  be  eafily  fuftained  without  injuring 
the  conftitution.  But  the  cafe  is  very  different, 
if  they  daily  increafe  in  fize. 

If,  after  a certain  time,  thefe  fwellings  become 
painful,  the  cancer  then  commences,  and  in  a fhort 
time  probably  the  glands  of  the  arm-pit  are  ob- 
ftrubled  -,  in  which  cafe,  I have  known  frefli  can- 
cers to  arife  in  different  parts,  even  after  the  ex- 
tirpation of  that  which  appeared  at  flrft.  In  this 
cafe  alfo,  the  bones  may  break  by  being  affebled 
with  the  fame  cancerous  humour. 
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Cancers  that»  are  very  painful,  and  increafc 
very  faft,  may  be  looked  upon  as  incurable. 

Lastly,  we  may  reckon  as  fuch  every  ca7tcer 
that  is  ulcerated.  I do  not  deny  that  fuch  a caie 
may  be  cured  by  an  operation  ; but  this  I can  pofi- 
tively  affirm  from  many  inftances,  that  fuppofing 
the  patient  recovers,  the  difeafc  will  return  again, 
fooner  or  later,  either  in  the  fame  part  or  fome 
other.  There  may  perhaps  be  fome  exceptions 
to  what  is  here  advanced,  but  they  are  fo  uncom- 
mon as  not  to  invalidate  what  has  been  confirmed 
by  numberlefs  experiments. 

Cure.  In  order  to  lay  down  any  certain  rules 
for  treating  a canctr^  we  muft  confider  it  in  its 
rife,  progrefe,  and  height. 

I HAVE  before  obferved  that  a fiJjiri'us  is  at  firft 
only  an  obllruâed  gland,  which  in  time  may  be- 
come fchirrous,  then  carcinomatous,  and  after- 
wards an  ulcerated  cancer.  It  is  in  its  firfi:  Hate 
only,  that  it  admits  of  a cure  by  the  affiftance  of 
diet  and  medicines. 

The  furgeon^s  earliefl:  care  ffiouW  be  to  rnnke 
an  enquiry  into  the  origin  of  this  obfirudtion.  If 
3t  proceeds  from  an  external  caufe,  and  is  recent, 
ns  from  a blow,  and  if  the  pain  immediately  felt 
from  thence  either  continues  or  increafes,  there  is 
certainly  fome  diforder  in  the  part  Injured  that 
may  produce  an  inflammation  ; in  which  cafe  we 
muft  endeavour  to  abate  this  fymptom  by  a pro- 
per regimen  and  plentiful  bleeding,  v/ith  the 
application  of  emollient  cataplafms  to  the  part 
affiedfed. 

But  tho’  the  pain  and  inflammation  be  removed, 
it  is  poffible  one  or  more  of  the  glands  may  re- 
main obftrudled,  and  be  fo  much  i'welkd  as  to  be 
diftingui&able  by  the  touch.  This  wc  often  find 
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happen  to  women  who  have  received  à blow  upon 
their  bread. 

It  is  polTible  likewife  that  this  gland,  which 
continues  difeafed,  though  free  from  pain,  may 
be  fo  fmall  as  not  to  be  diftinguifliable  by  the 
touch;  the  patient  therefore  imagines  herfelf 
cured  : but  I have  frequently  known  inltances 
where  the  gland,  though  it  continued  free  from 
pain,  has  gradually  increafed,  and  in  a few 
imonths  been  fo  fwelled  as  to  be  perceptible  tinder 
the  finger.  In  this  cafe,  bleeding  ought  to  be  ufed 
jn  proportion  to  the  fulnefs  ot  the  conflitution, 
and  in  the  arm  or  foot,  as  is  judged  neceffary  in 
regard  to  their  menfes.  Likewife  bathing,  and  the 
ufe  of  mild  diffolvents  mixed  with  gentle  purga- 
tives, have  often  been  fuccefsful  in  difperfing  the 
fwelling  of  thefe  glands.  To  thefc  remedies,  Ibme 
propofe  to  add  the  ufe  of  vulnerary  and  refol- 
vent  cataplafms,  in  order  to  excite  a motion  in  the 
cbftrudted  fluids  ; but  I have  feveral  times  tried 
this  method  without  fuccefs  ; on  the  other  hand, 
1 have  found  great  benefit  trqm  the  application  of 
a fwanfkin  conftantly  applied,  which  will  always 
preferve  a warmth  in  the  part.  Sometimes  the 
tumor  hgs  been  di-fperfed,  at  other  times  only  the 
growth  of  the  gland  has  been  retarded,  and  the 
tumor  remained  indolent.  If,  after  a time,  we 
find  no  further  enlargement  of  the  gland,  we 
(hoLiid  lay  afide  the  ufe  of  medicines,  as  by  con- 
tinuing them  they  would  be  liable  to  impair  the 
conflitution. 

When  a fchirrus  is  once  arrived  to  a certain 
degree  of  fize  and  hardnefs,  we  have  no  medicines 
fufficiently  powerful  to  diflblve  it.  If  the  patient 
is  only  incommoded  by  its  weight,  it  may  be  left 
to  itfelf.  I3uc  if  it  increafes,  lurgery  affords  no 
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other  remedy  but  extirpation,  and  where  that  is 
praticable,  we  may  be  allured  of  fuccefs.  I would 
alfo  propole  it  where  the  fchirrus  becomes  painful, 
fince  the  cancer  is  then  but  beginning,  and  pro- 
vided the  operation  is  not  delayed,  we  may  hope 
for  a perfet  cure.  Nay,  we  may  proceed  to  the 
extirpation  even  when  the  fchirrus  becomes  a 
confirmed  ca7tcer,  when  painful,  and  broke  ; 
though  I muft  freely  own  we  can  hardly  hope  for 
fuccefs  from  it.  I do  not  deny  that  the  wound 
may  be  healed,  but  the  difeafe  will  almoft  cer- 
tainly return  ; and  the  difcredit  this  will  bring 
upon  the  operation,  may  difconrage  and  hinder 
many  patients  from  venturing  upon  it,  though  the 
circumftances  of  their  cafes  give  no  room  to  ap- 
prehend a relapfe.  Neverthelefs,  as  there  is  ab- 
folutely  no  other  remedy,  and  extirpation,  even  if 
there  fliould  be  a return  of  the  difeafe,  may  pro- 
long the  patient’s  life,  it  might  not  be  amifs  to 
propofe  it  -,  giving  at  the  fame  time  fuch  a prog- 
noftic  of  the  event,  as  may  fecure  both  the  fur- 
geon  and  his  profelfion  from  reproach,  if  a return 
Siould  enfue. 

Of  the  operation  for  the  cancer. 

Supposing  a fchirrous  or  cancerous  tumoF 
cither  in  the  upper  or  lower  lip,  we  muft  cut  it 
out  and  re-unite  the  two  portions  of  the  divided 
lip  by  future,  in  the  fame  manner  as  will  be  diredted 
in  the  hare-lip.  See  alfo  my  Obfervations.  If  it 
is  in  any  other  part,  it  muft  likewife  be  intirely 
eradicated  by  an  operation,  if  its  fituation  will  ad- 
mit of  that  fafely.  Suppofc  the  fchirrous  tumor 
in  the  breaft,  affedling  a gland  of  a greater  or  lefs 
fize,  moveable  within  the  adipofe  fubftance,  and 
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not  adherent  to  the  pefloral  mufcle,  we  may  be 
well  affured  that  there  is  no  other  difeafed  gland 
in  the  neighbouring  fat,  if  the  adipofe  lubftance  is 
not  harder  than  the  reft  ot  the  breaft  ; and  in  fuch 
à cafe  we  are  only  to  extirpate  the  fingle  gland 
that  is  fchirrous,  without  any  injury  to  the  other 
part  of  the  breaft  -,  and  this  may  be  done  in  the 
following  manner  : 

The  patient  having  been  prepared  by  bleeding, 
purging,  and  a proper  regimen,  for  iome  days, 
fhe  is  to  be  feated  in  a chair,  and  her  hands  held 
faft  by  two  afliftants.  Then  with  a longitudinal 
incifion  of  a fufficient  length,  I divide  the  Ikin 
and  fat  to  the  gland.  The  gland  being  thus  laid 
bare,  I fix  it  with  a double  errhine  or  hook, 
which  I give  into  the  hand  of  an  afliftant  -,  I then 
with  my  fingers  difengage  the  gland  as  much  as 
poffible  from  the  fat  lying  about  it;  and  what 
could  not  be  feparated  by  that  means,  muft  be 
taken  off  afterwards  by  the  knife,  and  with  it 
any  part  of  the  fat  that  may  be  fufpeded  to 
have  fuffered  by  being  contiguous  to  the  tu- 
mor. 

There  is  feldom  any  hæmorrhage  that  requires 
us  to  ufe  a ligature,  fo  that  it  is  generally  luffi- 
cient  to  drefs  the  wound  with  dry  lint  fupported 
with  comprefifes,  and  a bandage  round  the  body, 
applied  fo  moderately  tight  as  not  to  hurt  the 
breafts  by  compreffion.  After  fome  hours  it  would 
be  proper  to  take  off  the  comprefles,  and  foften 
the  lint  with  ol  hip.  for  having  lain  in  the  coagu- 
lated blood  and  become  dry,  its  hardnefs  might 
be  liable  to  hurt  the  breaft,  and  occafion  a longer 
continuance  of  the  pain,  or  perhaps  bring  on  an 
inflammation. 
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The  firft  drefllng  fhould  remain  on  three  or 
four  days,  at  the  end  of  which  time  they  are  fo 
moiftened  by  the  difeharge  as  either  to  fall  off  of 
themfelves,  or  be  removed  without  pain.  The 
wound  is  then  to  be  looked  upon  as  a fimple 
wound,  and  drefled  according  to  its  different  ap- 
pearances. 

When  the  obftru(5tion  extends  throughout  the 
breaft,  the  whole  muft  be  taken  off.  The  patient 
being  prepared,  and  placed  in  the  manner  as  be- 
fore diretfed,  the  arm  on  the  fide  affefted  muft 
be  kept  at  fome  diftance  from  the  body,  that  the 
peâioral  mufclc  may  be  a little  extended.  If  the 
fwelling  is  large,  an  affiftant  fhould  fupport  it 
and  keep  it  fteady  with  his  hands  -,  but  if  no  hold 
can  be  taken  of  it  by  this  means,  the  operator 
fixes  it  with  the  Helvetiaii  forceps,  which  he 
gives  to  an  affiftant  to  hold.  He  then  takes  a 
long  bijlory,  or  for  want  of  that,  a razor  fixed  ill 
its  handle,  and  makes  an  incifion  into  the  found 
part  of  the  fkin  and  fat  above  the  tumor.  Thià 
incifion  fiiould  be  three  or  four  inches  long,  and 
carried  as  deep  as  the  pedloral  mufcle.  Immedi- 
ately he  introduces  three  or  four  fingers,  and 
pafies  them  between  that  mufcle  and  the  diftem- 
pered  breaft,  which  he  may  do  very  eafily,  as 
they  feparate  without  any  trouble  ; and  thus  there 
is  nothing  left  to  cut  but  the  fkin,  which  is  done 
with  the  fame  bijiory^  by  carrying  the  incifion 
round  the  tumor.  If  any  adipofe  fubftance  has 
elcaped  the  incifion,  which  by  its  hardnefs  Teems 
obftrU(5led,  it  muft  be  fixed  with  an  errhine  or  the 
fingers,  and  be  extirpated  with  the  knife  or  feif- 
iars  ; and  to  do  this  the  more  eafily,  the  petftoral 
muicle  muft  be  relaxed  by  bringing  the  arm  a little 
neater^the  body. 
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After  having  extirpated  this  far,  we  fome- 
times  fiiul  an  ob'rtruéted  gland  fituated  near  the 
axillary'  veflels  ; which  we  muft  be  careful  not  to 
leave  behind,  as  it  might  give  rife  to  a frefli  cancer. 
We  might  extirpate  this  by  incifion,  but^  not 
without  danger  of  opening  fome  velTei  arihng 
from  the  trunk  of  \\\t  arteria  axillaris^  and  occa- 
fioning  an  hæmorrhage  that  would^  be  very  diffi- 
cult to  ftop  -,  and  therefore,  to  extirpate  it  more 
fiifely,  the  operator  fixes  it  with  an  errliine  that 
is  to ’be  held  by  an  affiftant,  whilft  he  makes  a 
Htyature  with  a double-waxed  thread  behind  the 
gland,  which  he  ties  with  the  fat  that  involves  it. 

If  any  confiderable  veffel  ffiouid  bleed  during 
the  performance  of  the  operation,  an  afTiftant  lays 
his  finper  upon  it  till  the  operation  is  over,  and  the 
blood, '^which  fprings  out  fometimes  from  feveral 
arteries,  is  then  to  be  ftopt.  The  patient  fre- 
quently faints,  and  the  hæmorrhage  ftops  by  that 
means  1 m which  cale  fhe  muft  be  laid  in  a fupine 
pofture  till  ftie  comes  to  herfelf-,  and  if  the  bleed- 
ing returns,  it  muft  be  fupprefted  either  by  makirig 
a hgature  upon  the  vefiTel,  or  by  the  application 
of  a fmall  pledget  dipt  in  ftyptic  water. 

The  wound  is  afterwards  to  be  drefted  with 
dry  lint  fupported  by  compreffes  and  a proper 
bandage,  applied  loofely.  A large  roller  paffing 
feveral  times  round  the  body  would  be  impro- 
per, as  the  pain  already  obftrubls  refpiration,  and 
fuch  a bandage,  with  any  degree  ot  tightnefs, 
would  obftrud  it  much  more.  Befides,  it  fome- 
times happens  that  after  fome  hours  the  wound 
bleeds,  and  it  would  be  troublefome  to  remove 
this  bandage  ; it  is  better  therefore  to  keep  on  the 
dreffings  by  paffing  a napkin  round  the  body  and 
faftening  it  v/ith  pins.  The  appearance  of  blood 
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on  the  linen,  which  often  happens  foon  after  the 
operation,  may  oblige  us  to  take  off  the  dreflingâ 
in  order  to  flop  a frefh  hæmorrhage-,  and  it  may 
be  done  without  difficulty  by  the  application  of  a 
pledget  of  lint  dipt  in  ftyptic  water. 

After  fome  hours  the  dreffings  begin  to  be 
moiftened  with  a reddifn  difcharge,  but  muft  be 
left  on  till  they  are  fufficiently  foftened  to  admit  a 
ehancye  of  the  compreffes,  without  moving  the  lint 
that  Sicks  to  the  wound. 

The  firft  dreffing  ffiould  remain  on  for  four  or 
five  days  -,  and  in  order  to  remove  them  without 
giving  pain,  the  lint  ffiould  be  covered  on  the  third 
day  with  linen  rags  dipt  in  melted  lard.  This, 
foaks  fufficiently  into  the  lint  to  make  it  come  off 
eafily,  and  ferves  inftead  of  other  dreffings  till  it 
all  loofens  and  feparates  together.  The  fore  is 
then  to  be  looked  upon  only  as  a fimple  wound^ 
and  to  be  treated  as  fuch  till  it  is  healed.  * 

Where  the  operation  has  been  performed  after 
the  tumor  began  to  grow  carcinomatous,  it  has 
been  often  known  to  return,  either  at  the  middle 
or  edges  of  the  wound,  when  the  difcharge  leffened. 
I have  made  ufe  of  ftrong  cauftics  in  thefe  cafes, 
blit  to  no  purpofe  • for  before  the  efchar  that  was 
formed  by  the  cauftic  had  fallen  off,  it  had  pro- 
duced more  callofity  than  we  had  deftroyed.  Some- 
times thefe  freffi  fwellings  have  been  extirpated 
by  incifion,  but  others  have  appeared  ; and  the 
fame  thing  1 have  known  to  happen  after  the  ope- 
ration, when  the  cancerous  tumor  adhered  to  the 
pedtoral  mufcle.  If  you  cured  the  patient,  the 
difeafe  returned  in  about  a twelvemonth.  Amongft 
the  many  inftances  1 could  bring  to  prove  this,  I 
ffiajl  give  the  following  one  j which  may  be  relied 
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A LADY  of  fifty  years  of  age  had  a cancer  in 
ficr  left  breaft  that  begàn  to  ulcerate  : fhe  had 
been  afflidted  wiih  it  eight  years,  and  it  was  grown 
lo  large  as  to  weigh,  when  feparated  from  the 
body,  between  fev'en  and  eight  pounds.  It  was 
of  a deep  red  colour,  hard,  and  attended  with 
fome  pain.  A gangrene  feized  it,  and  in  two 
days  it  feparated  and  fell  intirely  off.  The 
hæmorrhage  was  fo  great  as  to  wet  through  the 
patient’s  bed,  and  run  upon  the  floori  This  hap- 
pened in  the  night,  and  the  fiext  morning,  when 
i was  fent  for,  I found  a Wound  that  appeared 
black,  almoft  rounds  arid  about  nine  inches  in  dia- 
meter. The  hæmorrhage  was  flopped,  but  the 
patient  was  fo  weak,  that  it  was  neceffary  to  think 
rather  of  reviving  her  than  having  recourfe  to  any 
evacuations.  I dreffed  the  wound,  and  in  four  or 
five  day^  it  digefled  kindly,  and  had  a very  good 
appearahee.  1 cohtiriued  to  drefs  her  five  weeks, 
in  which  time  the  edges  of  the  wound  began  to 
draw  in,  hew  flefh  granulated,  and  the  foreleemed 
r'eady  to  cicatrize  entirely,  being  at  mofi;  not  above 
an  inch  in  diameter.  The  whole  habit  appeared 
to  be  in  a good  condition,  and  nature  of  herfelf 
feemed  to  have  effeded  all  that  could  have  been 
done  by  art  ; but  the  feene  foon  changed,  for  in 
the  middle  of  the  wound  there  arofe  a fmall  hard 
tumor,  which  gradually  increafing,  extended  to 
the  cicatrix  ; and  in  lefs  than  a month  the  tumor 
appeared  again  almoft  in  the  fame  ftate  as  it  was 
in  before  the  gangrene.  About  feven  or  eight 
months  afterwards  the  patient  died. 

It  is  certain  that  nature  had,  by  the  gangrene, 
done  all  that  art  could  have  eft'eded  by  an  opera- 
tion, and  the  hæmorrhage  had  unloaded  all  the 
Veffels  about  the  tumor,  of  which  the  good  con- 
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dition  of  the  wound  for  five  weeks  was  a con- 
vincing proof;  yet  frefii  cancerous  fwellings  ap- 
peared in  the  middle  of  the  wound  when  it  feemed 
juft  ready  to  cicatrize  ; and. as  the  local  diforder 
could  not  be  regarded  as  the  caufe,  we  muft  at- 
tribute this  relapfe  to  the  morbid  difpofition  of  the 
fluids  in  general.  In  thefe  cafes,  therefore,  we  can 
only  propofe  fuch  a regimen  as  may  corre6t  and 
foften  the  vitiated  fluids,  and  prevent  them,  if 
poflîble,  from  becoming  acrid,  as  they  generally 
do  while  they  are  confined  in  the  tumor.  It  will 
be  unneceflTary  for  me  to  give  particular  dire£tions 
about  this  regimen,  as  that  belongs  to  the  phyfi- 
cian’s  province. 

Of  diforder s of  the  breafi  requiring  an  operation. 

Every  preternatural  colleftion  of  a fluid  in  the 
breaft  has  been  ranked  by  authors  under  the  gene- 
ral name  of  empyema.  But  as  this  fluid  may  be 
either  diflui'ed  upon  the  diaphragm,  or  contained 
in  a cyjtis.,  fo  as  not  to  prefs  upon  that  mufcle,  Î 
think,  the  term  empyema  fliould  be  applied  only  ta 
the  firft  of  thefe  cafes. 

Of  the  Empyema. 

The  empyema.^  then,  is  a colledion  of  a fluid 
in  the  breaft,  which  preffes  on  one  fide  of  the  dia- 
phragm. If  there  is  a collection  on  both  fides> 
there  are  two  empyemas.  This  diforder  may  pro- 
ceed either  from  an  internal  caufe  arifing  from 
fome  previous  difeafe-,  or  an  external  caufe  occa- 
fioned  by  a wound  : according,  therefore,  to  the 
different  caufes  which  produce  the  empyema,  the 
extravafated  fluid  may  be  water,  chyle,  aliment, 
blood,  or  pus. 
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Â COLLECTION  of  wEtcF  may  be  the  effeft  of  a 
colliquative  difpofition  of  the  blood,  and  if  fo, 
may  accompany  the  ajcites  or  anafarca  ; but  it 
more  frequently  proceeds  from  difeafes  of  the 
iungs,  and  efpecially  thofe  which  are  not  attended 
with  an  inflammation. 

The  colledlion  of  blood  may  proceed  from  the 
rupture  of  fome  velTel  in  the  breaft  ; but  this  fel- 
dom  happens  unlels  from  an  aneurifm,  which,  by 
being  too  much  diftended,  burfts,  and  forms  what 
is  called  a falfe  aneurif?n.  It  may,  and  indeed 
moft  frequently  does,  proceed  from  a wound  that 
has  penetrated  the  bread.  There  never  is  an  em- 
pyema of  the  aliment  or  chyle,  unlefs  from  a wound 
received  in  the  thorax  which  penetrates  either  the 
afophagus  or  the  du£ius  thoracicüs. 

The  emjpyema  oï pus  may  proceed  from  a pene- 
trating wound  of  the  breaft,  the«opening  of  which 
is  either  too  fmall  or  improperly  fituated,  fo  as  not 
to  allow  of  a free  difcharge  to  the  matter.  It  may 
be  owing  likewife  to  an  inflammation  in  the  ex- 
ternal membrane  of  the  lungs,  or  of  the  pleura. 
Thefe  inflammations,  we  know,  terminate  by  re- 
folution,  gangrene,  or  fuppuration  : if  they  can 
be  refolvedi  the  patient  recovers  -,  if  a gangrene 
enfues,  he  dies  ; and,  if  they  terminate  in  a fuppu- 
ration, there  is  a formation  oïpus.  When  the  in- 
flammation does  not  occafion  an  adhefion  of  the 
lungs  to  i\\t  pleura^  the  pus  is  diffufed  upon  the 
diaphragm  i if  it  has  produced  an  adhefion,  the 
pus  is  contained  in  a cyjiis  \ and  by  neglecting  to 
difcharge  the  matter,  it  breaks  thro’  the  adhefion, 
falls  upon  the  diaphragm,  and  then  forms  an  em- 
pyema. I have  known  i'nftances,  even  of  abfcefifes 
in  the  liver,  where  the  matter  has  penetrated  the 
diaphragm  and  lodged  itfelf  in  the  breaft  j which 
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could  not  have  happened  unlefs  the  liver  and  dia- 
phragm had  become  adherent  to  each  other  from 
an  inflammation  preceding  the  formation  of  the 
fus. 

Signs.  There  are  figns  which  difeover  a col- 
ledion  of  a fluid  upon  the  diaphragm,  and  others 
which  indicate  what  kind  of  fluid  it  is.  In  the 
firfl;  clafs  are  the  following,  viz,  a Ihortnefs  of 
breath  from  the  fluid  filling  part  of  the  breafl:, 
and  thereby  preventing  a free  dilatation  of  the 
lungs.  Secondly,  expiration  is  more  difficult  than 
infpiration,  becaufe  the  diaphragm  in  the  firfl;  of 
thefe  adtions  is  obliged  to  raife  up  the  weight  of 
the  fluid  that  lies  upon  it,  whereas  that  weight 
renders  infpiration  more  eafy.  Thirdly,  the  pa- 
tient, when  he  moves,  fometimes  perceives  a fluc- 
tuation. Fourthly,  if  a colledion  be  on  one  fide 
only,  and  confiderable,  the  breafl;  is  larger  on  that 
fide  than  on  the  other,  which  proceeds  from  the 
ribs  lofing  fomewhat  of  their  motion  at  every  ex- 
piration, and  being  lefs  deprefTed  from  the  diffi- 
culty there  is  of  performing  that  adtion.  See  my 
Obfervations.,  page  io8.  If  the  colledlion  be  on 
one  fide  only,  the  patient  is  unable  to  lie  on  the 
other,  unlefs  the  lungs  adhere  entirely  to  the  medi^ 
aJHnum  on  the  fide  where  the  colledtion  is  formed, 
which  is  a circumftance  not  eafily  to  be  difeovered. 
See  ray  Obfervations,  p.-  io8.  We  may  be  af- 
fured  then  that  the  exiftence  of  this  fign  proves 
there  is  a colledtion  formed  there,  though  the 
want  of  it  is  not  an  abfolute  argument  of  the  con- 
trary. As  to  the  figns  which  indicate  the  kind  of 
fluid  that  is  extravafated,  they  are  to  be  collefted 
from  the  nature  of  the  diforder  that  produced  the 
emfyema.,  and  from  the  preceding  and  concomitant 
fymptoms. 
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If  the  figns  which  demonftrate  the  coiledtion 
of  any  fluid  fucceed  difeafes  occafioned  by  a col- 
liquation  of  the  blood,  or  if  they  happen  after 
thofe  diftempers  wherein  the  lungs  have  been  long^ 
affedled,  there  is  realon  to  judge  it  a colledlion  of 
water  ; and  it  is  generally  attended  with  an  infla- 
tion of  the  neck  and  face,  and  an  cedematousi 
fwelling  of  the  extremities. 

If  the  figns  of  fuch  a colleflion  arife  fubfequent 
to  the  patient’s  receiving  a wound  in  the  breaft, 
and  he  is  lubject  to  frequent  faintings,  there  is 
certainly  an  extravafation  of  blood. 

If  there  has  been  an  inflammatory  diforder  in 
the  lungs  or  -pleura^  attended  with  fymptoms  of 
fuppuration  in  lome  part  of  the  breaft,  as  a fixed 
and  violent  pain,  irregular  fliiverings,  a violent 
couo-h,  an  acute  fever,  with  an  œdematous  fwell- 
incr  at  the  place  where  the  pain  is  felt,  and  the 
fi^ns  of  a colledtion  appear  afterwards,  we  may 
venture  to  pronounce  that  the  empyema  is  formed 
of  pus.  Thick,  clammy  fweats  alfo  conftantly  at- 
tend this  cale. 

Prognostic.  Our  prognoftic  muft  be  taken 
from  thè  place  where  the  colledlion  is  formed,  the 
caufe  that  produced,  and  the  fymptoms  which  at- 
tend it. 

Every  colledtion  lodged  in  the  cavity  of  the 
breaft  may  be  confidered  as  incurable,  unlefs  fome 
means  can  be  found  to  difcharge  the  fluid  that 
forms  it. 

A COLLECTION  of  Water,  proceeding  from  the 
colliquation  of  the  blood,  is  incurable  unlefs  the 
crafis  of  the  fluids  can  be  reftored  ; and  I doubt 
very  much  whether  the  patient  could  then  be 
cured,  by  letting  out  the  water,  as  the  lungs  in 
fuch  a cafe  will  be  confiderably  wafted  on  that 
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fide  where  the  colledtion  was  feated.  I have  founc^ 
them  upon  difledlion  not  larger  than  a golden  ren- 
net. The  difcharging  of  the  water  may  indeed 
be  a relief  to  the  patient  for  fome  days,  but  this 
he  will  be  foon  deprived  of  by  a frefh  colleftion. 
When  it  proceeds  from  difeafed  lungs,  it  will 
certainly  prove  mortal  though  the  water  fhould 
be  difcharged,  for  the  lungs  will  be  found  full  of 
fchirrous  tubercles. 

A COLLECTION  of  blood  caufed  by  a penetrating 
wound  in  the  breaft  may  be  cured,  if  the  bleeding 
veffel  furniflies  no  frelh  fupplies. 

The  empyema  oi pus  arifing  from  an  abfeefs  of 
the  liver,  is  feldom  curable,  as  the  part  from 
whence  the  pus  arifes  is  fituated  lower  than  any 
opening  that  can  be  made  to  difeharge  it,  and 
confequently  is  very  difficult,  if  not  impoffible,  to 
be  healed  from  the  bottom. 

That  which  proceeds  from  a fuppuration  iq 
the  breaft  may  be  cured  by  an  operation,  if  the 
lungs  do  not  adhere  to  i\\Q pleura  ; but  if  they  do, 
and  if  ihtpus^  which  was  inclofed  in  a cyjiis^  hap- 
pens to  be  diffufed  upon  the  diaphragm,  there  is 
very  little  to  be  done  in  fuch  a cafe. 

If  there  is  an  empyema  on  each  fide  of  the  breaft, 
the  misfortune  is  fo  much  the  greater,  as  there  are 
two  dilorders  inftead  of  one,  which  make  it  ne- 
ceflary  to  perform  two  operations.  To  conclude, 
this  difeafe  may  be  complicated  with  fuch  a mul- 
tiplicity of  fymptoms,  as  to  allow  but  a very  in* 
different  prognoflic. 

Cure.  The  empyema  may  be  cured  by  nature 
and  by  art,  that  is,  each  of  thefe  may  happen  to 
effedl  a cure.  The  empyema  of  \yater  is  what  is 
fuppofed  curable  by  the  efforts  of  nature,  not  that 
fpecies  of  it  which  proceeds  from  a difeafe  of  the 

lungs, 
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lungs,  but  that  which  arifes  from  the  colliquatlon 
of  the  fluids.  The  water  has  fometimes  returned  ‘ 
into  the  circulation,  and  paffed  off  by  urine,  as 
we  have  before  obferved  in  treating  of  the  afcHes  ; 
but  inftances  of  this  kind  are  very  uncommon. 
As  to  the  empyemas,  of  blood,  pus,  or  chyle, 
the  only  method  of  removing  them  is  by  the  chi- 
rurgical operation  which  takes  its  name  from  the 
difeafe.  The  afliftance  of  a proper  diet  ought 
likewife  to  be  made  ufe  of,  either  to  corretff  the 
prefent  fymptoms  or  to  prevent  fuch  as  may  enfue 
the  operation. 

The  operation  confifts  in  making  an  opening 
into  the  breaft,  fufffcient  to  give  paffage  to  what 
is  diffufed  upon  the  diaphragm,  and  to  admit  of 
conveying, proper  remedies.  The  neceflfary  pre- 
parations being  made,  the  patient  muft:  be  placed 
in  a convenient  pofture  both  for  himfelf  and  the 
furgeon.  The  moft  convenient  for  the  patient, 
who,  from  the  nature  of  his  diforder,  is  fubjccff  to 
a great  difficulty  of  breathing,  is  to  be  feated  on 
the  fide  of  his  bed,  with  his  legs  hanging  down, 
and  his  feet  refting  upon  fomething  firm.  If  he 
was  to  fit  up  in  bed,  he  could  not  long  continue 
in  that  pofture,  as  his  difficulty  of  breathing  would 
.be  increafed  in  fuch  a fituation. 

The  opening  in  the  empyema,  as  well  as  in  com- 
mon abfcefles,  muft  be  made  as  near  as  polTible  to 
the  moft  depending  part  -,  and  it  is  for  this  reafon 
that  they  advife  the  making  it  between  the  third 
and  fourth  of  the  falfe  ribs,  reckoning  from  be- 
low upwards,  and  about  five  fingers  breadth  from 
the  fpina  dorfi.  This  is  termed  the  place  of  ele6lion. 
Authors  Ipeak  likewife  of  a place  of  necefflty  for 
the  operation,  which  they  defcribe  to  be  at  the  part 

X 4 where 


312  OF  DISORDERS 
where  Û\t  pus  may  be  felt  under  the  flcin  ; but  as 
the  matter  in  fuch  cafes  is  not  difFufed  upon  the 
diaphragm,  I do  not  call  this  difeafe  an  empyema.^ 
but  an  abicefs  in  the  bread  ; of  which  I propofe 
to  treat  feparately,  and  therefore  do  not  admit  of 
any  place  of  neceflity  in  the  empyema. 

H AViNG  determined  upon  the  place,  I make 
an  incifion  about  three  inches  long  vvith  a draight 
bidory,  which  incifion  will  cut  the  line  of  direc- 
tion of  the  ribs  tranfverfely  ; and  with  one  or  more 
drokes  of  the  knife  I divide  the  fkin,  the  fat,  and 
the  mufcles  which  cover  the  ribs,  fo  that  the  fibres 
of  the  laiijftmus  dorjl  will  he  cut  obliquely.  If  the 
patient  is  very  fat,  we  may  change  this  incifion  in- 
to a crucial  one  by  dividing  the  two  lips  tranfverfe- 
ly, that  is,  aeçording  to  the  diredion  of  the  ribs.  I 
afterwards  lay  my  fore-finger  along  the  back  of  the 
bidory,  guarding  the  point  of  it  with  m,y  finger, 
and  I cut  along  the  intercodai  mufcles  and  \.\\c pleu- 
ra in  the  interdice  of  the  ribs.  If  the  fore- finger 
■which  lies  on  the  back  of  the  bi  dory -touches  the 
edges  of  the  two  ribs  at  the  fame  time,  the  incifion 
will  be  ejfadly  between  both,  and  there  will  be  no 
danger  of  dividing  the  intercodai  artery  which 
runs  along  the  inferior  edge  of  the  upper  rib.  It  is 
necefifary  to  make  the  opening  in  the  pleura  near 
half  an  inch  long,  or  ■yve  might  be  liable  either  to 
didend  it,  and  thereby  produce  an  inflammation^ 
or  even  to  feparate  it  from  the  ribs  by  introducing 
the  finger,  tent  or  feton  with  the  dreflings. 

The  incifion  being  made,  we  are  to  facilitate 
the  difeharge  of  the  extravafated  fluid,  either  by 
properly  inclining  the  patient’s  body,  or  by  intro- 
ducing a pfob,e  into  the  cavity  of  the  bread  in 
orckr  to  remove  khe.  lungs  from  the  ribs  j and 

this 
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this  ought  to  be  done  very  expeditioufly.  If  the 
matter  that  is  to  be  difcharged  is  of  a thick  con- 
fiftence,  as  coagulated  blood,  it  is  propofed  to 
dilute  it  by  means  of  injeftions  palled  througli 
the  female  catheter.  But  befides  that  this  would 
be  very  difficult  to  do,  it  would  require  a confi- 
derable  deal  of  time,  and  would  alio  oblige  us  to 
leave  that  fide  of  the  breaft  too  long  open  ; which 
might  be  produdlive  of  very  bad  confequences. 
See  my  Reflexions  on  Gun-Jhot  wounds. 

It  may  be  afked  perhaps,  whether  It  is  proper 
to  let  out  all  the  extravafated  fluid  at  once  ? If 
there  is  a large  quantity,  which  there  generally  is 
in  moll  empyemas  oï pus^  only  part  of  it  fliould 
be  difcharged  at  the  time  of  the  operation  ; as  well 
to  prevent  the  patient’s  fainting,  as  becaufe  the 
adtions  of  the  lungs  on  that  fide  are  fufpended 
whilfl:  the  wound  remains  open.  The  patient 
therefore  ffiould  be  drelTed  as  loon  as  poffible, 
fince  we  may  be  alTured  that  what  is  left  behind 
will  afterwards  gradually  come  away  in  the  dref- 
fings.  As  the  difcharge  is  made  thus  by  degrees, 
the  patient  will  not  be  liable  to  be  weakened  by 
it  ; and  in  proportion  as  it  palfes  out,  the  dilata- 
tion of  the  lungs  will  be  more  free,  and  refpira- 
tion  lei's  obftrudted. 

Practitioners  are  not  agreed  about  the  dref- 
flngs  upon  this  occafion  : fome  are  for  putting  a 
linen  tent  into  the  opening,  made  flat,  fo  as  to  be 
adapted  to  the  figure  of  the  wound,  and  blunt  at 
the  end,  taking  care  likewife  that  it  may  not  flip 
into  the  cavity  of  the  thorax. 

Others  advife  a feton,  one  end  of  which  is  to 
be  introduced  through  the  wound  into  the  cavity 
of  the  bread,  while  the  other  end  remains  with- 
out. Thçre  are  fome  again  who  cover  the  orifice 

with 
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with  a fine  rag  about  half  a foot  fquare,  upon 
which  they  lay  a pellet  of  lint  that  prefles  againll 
the  wound,  and  keep  on  the  whole  with  thick 
comprefies  and  a bandage  round  the  body. 

All  thefe  methods  have  their  inconveniences. 
The  tent,  if  it  is  made  too  thick,  not  only  fills  up 
the  opening  made  in  the  breaft  fo  as  to  prevent 
any  difcharge,  but  likewife  diftends  the  intercoftal 
mufcles  and  pleura  -,  and  yet  it  would  be  pre- 
ferable either  to  the  feton  or  pellet  in  an  empyema 
of  blood,  if  the  veflel  from  whence  the  blood 
flowed  continued  to  furnifh  frefli  fupplies  : The 
reafon  of  this  is  plain.  The  only  means  of  flopping 
the  haemorrhage  mufl  be  by  the  coagulated  blood 
forming  a clot  about  the  mouth  of  the  opened 
veflTel,  which  clot  extends  itfelf  and  pafles  even 
into  the  veflTel,  and  as  long  as  it  remains  there  the 
bleeding  ceafes.  During  this  interval,  the  blood 
flows  through  the  collateral  vclTels  ; and  the  orifice 
of  the  divided  veflTel,  contradting  itfelf,  inclofes 
that  portion  of  the  clot'which  was  formed  between 
its  lips,  and  the  clot  is  by  degrees  divided  into 
two  -,  one  part  of  which  remains  in  the  velTel  and 
flops  the  orifice,  whilfl  the  other  falls  off  by  fup- 
puration!  It  is  necelTary  therefore  that  a tent 
Ihould  be  placed  in  the  opening  between  the  ribs, 
to  confine  part  of  the  extravafated  blood  within 
the  breafl,  otherwife  the  clot  not  being  fupported 
would  fall  off  before  the  mouth  of  the  veflTel  was 
clofed,  and  the  blood  would  ilTue  afrefli.  This 
tent  fliould  be  flat,  foft,  and  of  fuch  a fize  as  to 
fill  up  the  interflice  of  the  ribs  without  fuffering 
a compreflâon.  As  to  the  feton,  one  end  of  which 
is  defigned  to  be  in  the  cavity  of  the  breaft, 
it  would  be  an  ufelefs,  extraneous  body,  and 
might  prove  very  prejudicial.  The  applica- 
tion 
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cion  of  a pellet  would  not  be  attended  with  pain, 
but  would  fufFer  the  bread  to  be  emptied  too  fud- 
denly,  and  the  wound  to  re-unite  too  fad,  fo  that 
the  mufcular  fibres  of  the  latijfimus  dorfi  would  in 
fome  meafure  clofe  it  up,  which  might  render  the 
drefljngs  painful,  and  fometimes  very  difficult  to 
be  applied. 

Upon  the  whole  then,  there  is  no  general  rule 
to  be  given  in  this  cafe  ; but  the  tent  and  pellet 
are  to  be  ufed  occafionally,  according  as  circum- 
dances  vary.  At  the  fird  dreffing,  indeed,  I think, 
the  tent  ought  always  to  be  ufed,  taking  care  to 
make  it  very  fiat,  fince  it  would  otherwife  (efpe- 
, dally  as  it  fwells  and  grows  larger  by  imbibing 
the  difcharge)  obdru6t  the  motion  of  the  ribs.  By 
this  method  we  have  a greater  command  of  the 
opening  ; and  therefore  I would  advife  it  to  be 
made  ufe  of  as  long  as  the  difcharge  continues,  or 
whild  injedions  are  necelTary,  which  ought  to  be 
quite  avoided,  unlefs  there  are  very  urgent  reafons 
for  their  ufe.  When  the  difeafe  is  fo  far  removed 
as  only  to  want  the  healing  up  of  the  wound,  the 
tent  would  then  be  as  an  extraneous  body,  and  the 
pellet  is  preferable. 

As  the  empyema  of  pus  proceeds  from  a fuppu- 
ration  formed  in  the  fame  fide  of  the  bread,  we 
mud  not  wonder  to  find  a certain  quantity  of  mat- 
ter in  the  bread  at  every  dreffing,  though  a great 
deal  comes  away  ; and  the  reafon  of  this  is,  that 
fince  the  operation,  the  matter  ouzes  from  all  the 
ulcerated  parts,  and  will  continue  to  do  fo  in  fome 
degree  till  thefe  are  cicatrized. 

The  empyema  of  pus  is  the  only  one  where  we 
can  affid  nature  by  the  ufe  of  injedlions  -,  and  here 
it  may  be  proper  to  make  ufe  of  them  to  cleanfe 
and  deterge  the  internal  ulcers,  and  to  convey  (at 

lead 
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if  aft  for  fome  time)  fuch  remedies  as  are  judged 
neceftary.  But  obferve  that  thefe  injeftions  ftiould 
be  made  very  feldom,  fince  upon  every  occafion 
of  this  kind  the  breaft  is  kept  open,  which,  as 
the  lungs  on  that  fide  are  not  dilated  while  the 
breaft  is  thus  expoled,  may  produce  an  obftruc- 
tion  there. 

The  dreftings  are  to  be  applied  as  foon  as  ever 
the  injedion  is  thrown  in,  which  will  gradually 
comp  away  afterwards  through  the  wound.  If 
there  is  an  empyema  on  each  fide  of  the  breaft,  and 
the  cafe  not  very  urgent,  we  ought,  for  fear  of  ex- 
haufting  the  patient’s  ftrength,  to  perform  the  two 
operations  at  the  diftance  of  a day  or  two  from 
each  other. 

If.  an  empyema  is  formed  on  each  fide  of  the 
breaft,  great  care  muft  be  taken  not  to  leave  the 
two  wounds  open  at  the  fame  time,  as  it  might 
endanger  the  patient’s  being  fuffocated.  To  pre- 
vent this,  let  an  affiftant,  whilft  the  orifice  of  one 
fide  is  open,  prefs  with  his  hand  upon  the  drefting 
of  the  other  fide,  that  the  air  may  not  pals 
through  the  wound,  and  get  in  between  the  lunga 
and  ûït pleura, 

I 

0/  abfcejfes  in  the  breaft. 

After  having  treated  of  the  empyma  as  a dif- 
eafe  proceeding  from  a collection  of  pus^  and 
preffing  upon  the  diaphragm,  I come  now  to  fpeak 
of  the  abfcefs  formed  in  the  breaft  between  the 
lungs  and  the  pleura  ; and  which,  if  not  timely 
opened,  degenerates  into  an  empyema.  In  doing 
this,  I propofe  to  begin  with  thelè  abiceftes  from 
their  rife,  and  to  follow  them  in  their  feveral  gra- 
dations to  their  cure  \ but  previous  to  this,  as  the 
5 know- 


OF  THE  BREAST. 

knowledge  of  the  natural  Hate  ot  pleura  may 
lead  us  to  form  a right  judgment  of  its  morbid 
condition,  I ihall  remind  the  reader  that  this  mem- 
brane lines  the  whole  cavity  of  the  breaft,  and  is 
attached  to  its  internal  furface  by  a cellular  fub- 
ftancc  : that  it  likewife  forms  the  mediajlinum^  and 
furnifhes  the  lungs  with  their  external  coat. 

As  the  membrana  adipofa  is  the  general  feat  of 
a phlegmon  the  membranous  and  aponeurotic 
parts  are  particularly  fubjeâ;  to  an  eryfipelas.  The 
pleura^  therefore,  like  other  membranes,  is  fubjeft 
to  an  eiyftpelas^  which  may  afterwards  degenerate 
into  a phlegmon^  and  produce  pleurifies,  peripneu- 
monies,  &c. 

We  often  find  thefe  difeafes  give  way  to  a pro- 
per diet,  the  inflammation  terminating  by  refolu- 
tion  j but  the  cure,  though  feemingly  perfeét, 
does  not  always  prove  fo  in  reality.  Experience 
teaches  us,  that  inflammations  often  produce  pre- 
ternatural adhefions  of  one  part  to  another  when 
they  come  into  contaft,  and  that  the  lungs  fome^ 
times  contract  fuch  adhefions  with  û\ç.  pleura  ; ad- 
hering either  to  that  part  of  pleura  which  lines 
the  ribs,  or  to  that  which  lines  the  diaphragm,  and 
fometimes  to  the  mediajlinum  -,  in  confequence  of 
which,  thefe  patients,  who  otherwife  feemed  cured, 
have  a flight  pain,  and  efpecially  when  they  cough, 
at  that  part  of  the  breaft  where  the  inflammation 
was  greatefl:  : this  pain  is  certainly  the  eftedt  of 
thefe  adhefions,  and  it  muft  necelTarily  be  in- 
creafed  by  the  force  of  coughing  and  a plethora: 
If  the  bodies  of  the  dead  were  as  fuperftitioufly 
regarded  in  all  countries  as  they  are  in  fomc, 
where  they  are  not  fuffered  to  be  opened,  we 
fhould  have  been  ignorant  of  thefe  adhefions, 
and  of  the  ftate  wherein  thefe  membranes  remain 

after 
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after  their  feeming  cures  juft  mentioned.  But  wc 
have  happily  fliaken  off  thefe  prejudices  j and,  by 
infpeftion  into  the  bodies  of  the  deadj  we  learn, 
that  the  membranes,  when  attacked  with  any  con- 
fiderable  inflammation,  continue  red,  hard,  and*, 
of  a preternatural  thicknefs,  unlefs  the  relblution 
be  perfed.  I have  feen  inftances  of  this  where  the 
membranes  have  been  near  a quarter  of  an  inch 
thick,  which  is  very  extraordinary,  confidering  the 
natural  finenefs  of  the  texture  of  thefe  parts.  We 
may  reafonably  fay,  therefore,  in  this  cafe,  that  the 
difeafe  has  not  terminated  by  refolution,  but  by  in- 
duration ; that  is,  the  obftrubted  fluids  are  infpif- 
fated,  and  the  veffels  which  contained  them  having 
loft  their  foftnefs  and  flexibility,  are  alfo  grown 
thick,  and  have  acquired  a degree  of  hardncfs  al- 
moft  equal  to  a callofity.  And  yet,  though  thefe 
membranes  may  be  looked  upon  as  difcafed,  there 
is  a circulation  of  the  fluids  in  them  for  their  nou- 
rilhment,  which  circulation  is  more  or  lefs  free 
according  to  the  degree  of  the  induration.  It  is 
likewife  obfervable,  that  though  the  external 
membrane  of  the  lungs  and  the  pleura^  when  ob- 
ftru£ted  and  thickened  thus,  feem  by  their  adhe- 
fion  to  make  but  one  membrane,  yet  it  is  eafy  to 
diftinguifh  them  from  one  another,  and  to  feparate 
them  by  diffebtion.  As  there  is  not  however  that 
freedom  in  the  circulation  as  is  natural,  there 
often  happens  an  entire  ftoppage  of  the  fluids  in 
fome  particular  part,  which  occafioning  fome  of 
the  obftruded  veffels  to  burft,  there  neceffarily 
enfues.  a fuppuration. 

The  abfeeffes  here  meant  are  fometimes  formed 
in  the  cellular  fubftance  of  the  thickened  pletirn^ 
but  I have  met  with  them  oftener  between  the 
- mem-« 
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membranes  that  were  become  adherent.  See  my 
Obfervations  upon  the  difeafes  of  the  breajl. 

These  abl'cefies  ought  to  be  looked  upon  as 
real  phlegmiOns  -,  for  the  pleura^  as  I juft  now  ob- 
ferved,  having  become  red  and  thickened,  and  all 
the  lymphatic  velfels  which  moiftencd  it  before 
being  now  become  fanguinary  veflels,  it  cannot  be 
reckoned  as  a membrane  : befides,  the  fymptoms 
which  either  precede  or  attend  the  formation  of 
pus  in  thefe  cafes,  are  almoft  fimilar  to  thofe  which 
accompany  phlegmons  formed  in  the  membrana  adi- 
pofa,  except  that  the  fuppuration  of  phlegmons  in 
the  adipofe  fubftance  is  formed  much  quicker  than 
the  others  -,  and  the  reafon  of  this  is  very  evident. 
In  phlegmons  that  are  formed  in  the  adipofe  parts, 
the  obftruéted  tubes  remaining,  as  in  their  natural 
ftate,  fine  and  thin,  eafily  break,  if  diftended  in 
their  diameters  by  the  inflamed  blood  which  is 
flopped  there,  and  ferments  ; but  here  the  tubes 
being  grown  hard  and  callous  give  a refiftance  to 
the  circulating  fluid,  which  likewife  pafTes  through 
them  with  more  difficulty  as  it  is  become  almoft  of 
the  confiftence  of  a jelly.  If  therefore  a rupture 
happens  in  any  of  the  obftrudted  veflels,  it  is  made 
with  greater  difficulty,  and  after  a longer  time; 
and  for  this  reafon  it  is  that  thofe  abfcefl'es  are  a 
great  while  in  forming,  and  frequently  are  not  in 
a condition  to  be  opened  till  above  half  a year  after 
the  difeafe  began  ; whereas  the  other  phlegmons 
begin  to  appear,  come  to  fuppuration,  and  are  fit 
to  be  opened  in  a week,  and  lometimes  fboner. 

Signs.  The  fymptoms  that  attend  the  forma- 
tion of  pus  between  the  lungs  and  the  pleura  muft 
ferve  as  indications  in  this  cafe;  and,  in  order  to 
furniffi  an  exadt  account  of  thefe,  it  would  be  re- 
quifite  to  give  inftances  of  the  feveral  difeafes  that 
^ have 
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have  terminated  by  fuch  abfcefiTes  ; but  this  may 
bè  feen  in  my  Chirurgical  Obfervations^  together 
with  the  figns  that  charaderize  thefe  abfcefles,  and 
enable  us  diftinguilh  them  from  the  empyema. 
To  avoid  repetitions,  therefore,  I l^all  refer  my 
reader  to  what  I have  therein  mentioned. 

Prognostic.  This  difeafe,  which  at  its  b'e- 
ainning  fell  under  the  phyfician’s-  care  and  di- 
region,  is  now  changed,  and  become  a chirurgical 
cafe.  When  the  pus  is  once  formed,  many  cir- 
cLim’ftances  ferve  to  direft  our  prognoftic,  if  we 
can  be  properly  informed  of  them  -,  fuch  as  the 
extent  of  the  adhefion»  the  part  of  it  in  which 
the  matter  is  formed,  the  Rate  of  the  patient  in 
general,  and  of  the  lungs  in  particular.  If  the 
Extent  of  the  adhefion  is  fmall,  of  which  we  may 
judere  by  learning  the  place  where  the  firft  pains 
were  felt,  and  that  whereof  the  patient  now  com- 
plains ; and  if  at  the  fame  time  the  abfeefs  is  fo’ 
fituated  that  it  can  be  opened,  we  may  hope  to 
effeft  a cure,  provided  the  incifion  be  made  foon. 
But  if  the  adhefion  is  in  a part  that  is  beyond  the 
reach  of  chirurgical  afliftance,  the  ablcefs  will 
either  penetrate  the  lungs,  and  the  quantity  oï pus 
will  fooner  or  later  kill  the  patient,  or  k will  pafs: 
into  the  cavity  of  the  break  *,  and  being  expanded 
Upon  the  diaphragm,  the  patient  will  be  in  equal 
danger  of  his  life,  though  we  fhould  perform  the 

operation  of  the  empyema. 

If  the  adhefion  is  very  extenfive,  the  cure  is 
doubtful,  even  if  an  opening  be  immediately  made 
into  the  abfeefs,  as  there  may  be  other  abfeefies 
within  the  extent  of  the  adhefion,  which  are  out 
of  our  reach. 

Supposing  the  adhefion  is  not  very  confider- 
able,,yet  if  the  opening  of  thefe  abfcefles  be  de- 
layed, the  pus  will  gradually  break  through  thc- 

adhe- 
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adhefion  in  fome  part  or  other,  and  diffufing  it- 
felf  upon  the  diaphragm  will  form  an  incurable 
etnpyefïM^  even  though  the  pus  fliould  be  dif- 
charged  by  the  operationi  See  my  Ohjervations^ 
page  10 1.  • 

The  bad  ftate  of  the  patient,  worn  out  by  a 
lingering  diftemper,  may  be  another  direàlion  to 
determine  our  prognoftic,  but  ought  not  to  pre- 
vent our  procuring  a difcharge  ot  the  pus^  if  there 
is  an  indication  for  it,  and  it  be  pradticablCi 

Lastly,  it  is  very  difficult  to  difcover  exaélly 
what  condition  the  lungs  may  be  in.  It  is  impol- 
lible  they  ffiould  not  have  been  affedled  by  the  in- 
flammation when  the  abfcefs  was  forming,  and  the 
fymptoms  that  attended  the  lormation  ot  the  pus 
may  probably  have  very  much  injured  them.  \Ve. 
may  judge  in  fonie  meaiure  of  this  by  the  refpira- 
tion,  according'  as  it  is  tree  or  obltrudled,  painful 
or  otherwife  ; alio  by  the  bloody,  purulent,  frothy, 
or  thick  cxpedtorations  ; by  the  cough,  as.it  is 
more  or  lefs  hard  and  troublcfome,  &c.  -,  and  by  all 
thefe  fymptoms  jointly  confidered. 

Cure.  It  is  impoffible  in  thefe  abfcelTes  to  feel 
the  rnatcer  fluctuate  under  the  finger  j as  the  in- 
tercoftal  mufcies,  the  ribs,  the  membrana  adtpcfa^ 
and  the  fkin  lie  between,  and  it  is  very  Icldom 
that  the  matter  ever  waftes  or  ddtroys  any  of 
thefe;  though  I have  feen  two  inftances  v/here 
this  has  happened.  See  my  Ohfervations.  A ferons 
fluid  may  indeed  ouze  from  the  abfcels,  and  paffing 
through  the  intercoftal  mufcles  may  inlinuate  it- 
felf  into  the  cells  of  the  membrana  adipofii\  in 
which  cafe  we  find  a preternatural  thickncls  in  the 
teguments,  which  upon  the  leafl;  increale  retains 
an  impreffion  of  the  finger.  It  is  there  the  open- 
ing  ought  to  be  made,  as  that  is  the  part  where 
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you  will  find  the  pus.  It  is  true  indeed  this  is  not 
the  place  that  is  at  prefent  moft  painful,  but  it 
was  fo  during  the  height  of  the  inflammation 
which  caufed  the  adhefion,  and  ceafcd  to  be  fo 
only  after  the  parts  affedled  had  come  to  fuppu- 
ration. 

The  fame  method  mufl:  be  ufed  in  opening  this 
abfcefs  as  in  performing  the  operation  of  the  em- 
pyema. An  incifion  muft  be  made  through  the 
teguments  and  the  mufcles  lying  immediately  un- 
der the  fkin,  according  to  the  line  of  d.iredlion  of 
the  body,  and  the  intercoftal  mufcles  mufl;  be  di- 
vided according  to  the  diredlion  of  the  ribs,  with 
the  fame  precautions  as  were  before  direded  in 
performing  the  operation.  There  is  no  other  dif- 
ference but  in  the  part  where  the  incifion  is  to  be 
made,  w'hich  we  are  direded  to  by  the  flight  (ede- 
ma before  taken  notice  of;  and  this  is  what  au- 
thors, who  have  not  diflinguiflied  an  empyema 
from,  thefe  abfcefTes,  have  termed  the  place  of  ne- 
ceflity. 

The  manner  of  difcharging  the  pus  differs  in 
this  cafe  from  that  of  the  empyema.  We  may  let 
it  all  conre  away  at  once  without  being  afraid  of 
leaving  the  breafl  too  long  open,  for  the  air  being 
prevented  by  the  adhefion  from  penetrating,  as 
in  the  empyema.^  between  the  pleura  and  the  lungs, 
they  will  be  dilated  on  this  fide  in  infpira- 
tion.  We  may  alfo  ufe  injedions  here,  as  we 
have  no  other  means  of  conveying  the  proper 
remedies  into  the  cavity  of  the  abfcefs.  There 
is  one  cafe  only  where  the  ufe  of  them  would  be 
improper,  and  that  is  when  the  patient  has  lately 
expedorated  matter,  fince  this  fhews  that  the  pus 
' has  got  into  the  lungs,  and  injedions  would  be  li- 
able to  bring  on  violent  coughing.  Sec  my  Obfer- 
^ vatmSy 
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•Vatlons,  page  1 16.  In  the  courfe  of  the  dreffingS 
there  is  lometimes  a larger  difcharge  of  fus  than 
at  others,  nor  need  vve  be  lurprifed  at  this.  Seve- 
ral fmall  abfceflres  having  been  formed  at  fome  dif- 
tancc  from  one  another,  and  the  matter  contained 
in  each  abfcefs  having  contributed  to  feparate  the 
adhefion,  they  united  and  formed  the  abfcefs  which 
we  opened.  If  more  matter  comes  away  after- 
wards than  is  ufual,  it  is  undoubtedly  owing  to 
the  contents  of  a new  abfcefs,  which  has  feparated 
ibme  other  part  of  the  adhefion,  and  opened  itfelf 
into  the  firfl:.  The  wound,  in  fuch  cafes,  generally 
remains  fiftulous,  the  opening  made  by  the  laft  ab- 
fcefs not  being  proportionable  to  the  largenefs  of 
its  bottom,  and  it  being  impoflible  to  throw  in 
proper  injedions  either  to  make  it  fuppurate  pro- 
perly or  to  deterge  it. 

There  is  an  account  in  my  Obfervations  of  fe- 
veral  diforders  of  this  kind  -,  fome  of  which  were 
cured,  in  others  the  patients  died.  In  the  cure 
of  the  former,  and  by  the  relation  of  the  circum- 
ftances  which  occurred  upon  opening  the  bodies  of 
the  latter,  you  may  meet  with  proofs  of  what  I 
have  advanced. 

I HAVE  been  the  more  particular  in  explaining 
this  fubjed,  as  I do  not  find  any  who  have  written 
before  me  have  thoroughly  confidered  it. 


Of  the  Q_U  I N C Y. 

TH  E quincy  is  an  inflammation  of  thofe 
parts  of  the  throat  that  are  lubfervient^  to 
relpiration,  fpeech,  and  deglutition  : it  may  aficd 
therefore  that  portion  of  the  trach.en  which  ex- 

y 2 
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tends  from  larynx  to  its  firft  divifion,  as  alfp 
the  larynx  itfelf,  the  pharynx^  the  tonfils,  the  arch 
of  the  palate,  the  tiviila^  and  the  membranous 
and  cellular  fubflance  that  is  fituated  between  the 
.adjacent  mulcles  *,  fo  that  the  mufcles  are  in- 
cluded amongft  the  number  of  the  parts  liable  to 
this  inflammation.  . ■ - 

Authors  have  divided  the  different  fpecies  of 
quincies  into  true  and  falfe  -,  comprehending  in 
the  firfl;  clafs  thofe  quincies  that  affeft  the  tra- 
chæa.,  the  larynx^  and  pharyyix  \ and  in  the  latter, 
thofe  which  affed  the  tonfils,  the  arch  of  the  pa- 
late, the  uvula,  and  the  mufcles. 

This  inflammation  is  either  lymphatic,  eryfi- 
pelatous,  or  phlegmonous,  and  therefore  differs 
not  from  inflammations  of  any  other  parts  -,  but  it 
frequently  produces  fymptoms  of  much  more  con- 
fequence,  and  which  require  the  mofl;  fpeedy  re- 
lief, as  it  interrupts,  and  may  even  quite  obftruci:, 
refpiration  and  deglutition.  If  the  arm,  leg,  and 
many  other  parts  are  inflamed,  their  adions  may 
be  fufpended  without  much  danger  ; but  relpira- 
tion  and  deglutition  being  neceflary  to  life,  relief 
muff  be  more  fpeedy  in  a quincy  than  is  ab- 
folutely  requifite  in  refped  to  moff  other  inflam- 
mations. 

Without  either  deviating  too  much  from  or 
exadly  following  the  idiftindions  which  authors 
have  made  of  this  difeafe,  I (hall  proceed  to- 
examine  what  diforders  they  may  produce  in 
each  of  the  parts  affeded  -,  but  previous  to  this  I 
mufc  obferve,  that  it  is  almoft  impoffible  any  one 
of  thefe  parts  (hou)d  be  inflamed  without  fome  of 
the  other  fuffering  more  or  Icfs  at  the  fame  time. 
Anatomy  teaches  us,  that  the  larynx,  the  pharynx^ 
anti  the  tongue,  have  a great  number  pf  mulcles 

i.  for 
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for  thc“ performance  of-their  feveral  funflions  r 
t-hac  thefe  parts  and  their  mufcles  are  joined  to- 
gether by  a membranous  and  .cellular  fubftance, 
which  in  feveral  places  is  furnifhed  with  glands, 
and  fat.  It  is  very  natural  therefore,  that  the  one. 
fhould  participate  of  the  diforders  of  the  others  ;;i 
for' being  contiguous,  and  the  mufcles  that  con-, 
duce  to  their  motion  either  being  almoft  common, 
to  all,  cr  acting  conjointly,  one  of  them  cannot  be 
moved  without  fome  other  being  in  aftion  at  the 
fame  time. 


Thejrft  kind  of  ^incy. 

■ » 

There  is  one' fort  of  quincy,  which,  two  or 
three  days  before  death,  attacks  almoft  all  perlons 
whofe  ftrength  has  been  exhaufted  by  large  evacu- 
ations : it  is  a fort  of  hoarfenels,  attended  with 
fome  degree  of  pain  when  they  fpeak  or  fwallow,^ 
proceeding  from  a drynefs  of  the  internal  coat  ot 
the  tr.achaa  and  the  laiynx  ; but  it  is  needlefs  to 
enlarge  upon  this  difeafe,  as  it  is  the  ftgn  of  an  ap- 
proaching d^th. 


^he  fécond  kind  of  ^dncy. 

This  fpecies  of  quincy  may  probably  prove 
flight,  being  only  a fimple  obftrudlion  in  the 
glands  thac'arc  fltuated  between  the  membranes 
of  the  trachiea  or  the  larynx^  and  is  occafioned  by 
having  imbibed  cold  air  in  breathing;  drinking 
too  cold  liquors,  though  they  do  not  enter  into  the 
larynx^  may  likewife  produce  the  lame  eftecl,  by 
paffing  over  the  epiglottis.  Cold  ftops  the  mouths 
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of  the  excretory  duds  of  thefe  ghnds,  and  the 
Buids  which  they  fecrete  to  keep  the  paflage  con- 
ftanrly  moift,  is  thereby  infpiflated,  and  caufe^  an 
uneafy  drynefs.  From  this  drynefs  proceeds  a 
hoanenefs,  and  a Bight  pain,  which  in  fome  mea- 
fure  obBrufts  deglutition.  Thefe  fymptoms  con- 
tinue for  fome  days,  till  the  obftrudtcd  fluid,  dil- 
folvincr  by  a kind  of  digeftion,  runs  into  the  cavity 
of  thtT  trachea  or  the  larynx^  from  whence  it  is 
fpit  up.  In  order  to  promote  this  digeftion, 
which  is  the  only  means  of  cuiing  the  hoarfenefs, 
the  patient  Biould  breathe  a warm  air,  and  Ibme- 
times  inhale  the  fleams  ot  warm  water,  which  ferve 
as  a fomentation  to  the  internal  part  of  the  paf- 
A plentiful  ufe  of  emollient  and  warm 
drinks  may  allb  be  ferviceable,  and,  what  is  very 
eliential  in  this  cafe,  the  patient  fliould  be  enjoined 

a perfect  filence. 

• • 

T‘he  third  fort  of  ^lincy. 

If  the  internal  membrane  of  the  trachæa  or  that 
of  the  Lmny:  are  inflamed,  this  inflammation, 
which  is  of  the  eryfipelatous  kind,  caqles  a difeafe 
mofl  violent  in  its  nature  and  very  rapid^  in  its 
orogrefs  ; and  is  ufually  indicated  by  the  follow- 
ing fymptoms. 

• Signs.  This  fwelling  being  i'eated  in  the  canal 
aflbrds  no  external  appearance,  but  the  patient 
îcels  a burning  heat  with  a very  violent  internal 
pain,  which  hinders  his  fw'allcuvir.g.  This  pain 
is  greater  in  infpiration,  becaufe  the  palfage  is 
then  dilated,  and  the  patient  cannot  breathe  eafily 
unlefs  when  fitting.  As  the  difeafe  increafes,  re- 
fpi ration  grows  very  Ihort  and  diflicult,  the  voice 
is  fafiil,  and  the  fever  extremely  violent,  accom- 


OF  THE  Q_U  I N C Y.  327 

panied  with  an  ardent  thirft.  In  fhort,  all  thefe 
fYmptoms  increafc  fo  ftrongly  and  lo  fpeedily,  that 
the  inflammation  may  quickly  terminate  in  a gan- 
grene. The  whole  internal  membrane  oi  the 
upper  part  of  the  iracb^a  has  been  known,  m thefe 
cafes,  to  feparate,  .and^  in  a violent  At  cough- 
ing, come  away  in  one  piece  ; but  inftances  are 
much  more  frequent  of  the  patient’s  dying  very 
fuddenly,  notwithftanding  the  tittnoft  care  has 
been  taken. 

» 

^he  fourth  kind  of  ^dncy. 

The  inflammation  may  feize  on  the  larynx  and 
the  trachæa  both  externally  and  internally,  and  by 
a oradual  increafe  extend  to  the  cellular  and  adi- 
pofe  fubftance,  lying  between  the  mufcles  of  the 
toncrne,  and  thole  of  the  hyoïdes  ; in  which  cale 
the^umor  that  before  was  only  eryfipelatous  now 
becomes  phlegmonous.  To  the  fymptoms  already 
mentioned,  are  added  a fwelling  of  the  throat, 
and  fometimes  a rednefs  appearing  on  the  outlide  . 
the  patient  can  hardly  fwallow  his  fpictle,  tor  the 
mufcles  of  the  tongue,  being  deprived  of  their  ac- 
tion, cannot  apply  it  to  the  palate.  The  tongue 
hanc^s  partly  out' of  the  mouth,  the  eyes  Iparkle,^ 
and"the  face  is  bloated  ; in  Ihorr,  the  organs  ot 
fi<^ht,  hearing,  fmelling,  and  tailing,  and  even  the 
b?ain  itfelf,  may  be  afi’eéled  by  a compreflicn  of 
the  jugular  veins,  through  which  the  biood  pafTes 
with  chfRculty.  But  what  moll  fatigues  the  pa- 
tient, and  alarms  the  by-ftanders,  is^the  great  dif- 
ficulty of  breathing,  which  hinders  the  blood  from 
circulating  freely  in  the  lungs.  This  fymptom 
increafes  vifibly,  and  fometimes  fo  fall  as  10  re- 
quire an  operation,  for  the  immediate  relief  of  tie 
^ Y 4 patient, 
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patient,  though  not  otherwife  tdative  to  the  currf 
of  the  inflammation. 

Causes;-  The  bad  difpofition  of  the  Euids, 
overheated  by  fpirituous  liquots  or  food  of  an  heat- 
ing nature,  may  produce  ah  inflammation -in  thefe 
parts  as  well  as  in  others, ..exclufive  of  any  ex- 
ternal caufe;  though  external  'Caufes  indeed  may 
determine  the  defluxion  to  this  part*,  as  they  may 
likewife  do  even  when  the  fluids  are  in'  a good 
ftate. 

Of  thefe  caufes  the  mofl;  ufual  is  the  pafihge  of 
a cold  moift-air  through  the  layym.  The  nole  is  a 
fort  of  labyrinth,  defigned  by  nature  to  warm  the 
air  before  it  enters  the  lungs.  But  many-people 
breathe  only  through  the  mouth,  efpecially  when 
they  hollow,  fing  loud,  perform  any  violent- ex- 
ercife,  or  when  they  walk  or  run  very  fall:.  At 
luch  times  the  air  palTcs  cold  through  the  trachæ^ 
into  the  lungs,  and  from  thence  ohen  proceed 
hoarfenefies,  violent  rheums,  peripneumonies,  &c. 
the  cold  air  in  thofe  parts  lliutting  up  all  the  pores 
through  which  the  perfpirable  matter  ought  to 
pafs,  and  infpiflating  the  fluids  fecrcted  by  the 
glands.  The  lame  caufc  that  produces  the  inflam- 
mation in  the  , lungs,  may  occafion  it  equally  or 
rather  fooner  in  the  4zr)’«Xv  as  this  is  the  part  firfl: 
affeded  by  the  air  at  the  time  of  inipiration. 
Drinking  very  cold  liquors,  as  was  before  obferved, 
and  likewife  blows,  comprenions,  wounds,  6cc, 
may  occafion  the  like  inflammation, 

'The  fifth  kind  cf  ^incy. 

The  quincy  that  fcizes  upon  the  pharynx^ 
and' is  confined  to  that  only,  docs  not  occafion 

fuch 
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:iuch  bad  fymptoms  as  that  of  the  trachea  and  the 
larynx.  . 

,,  Signs.'  -In  this  cafe,  though  the  patient  breathes 
with  eafe,  he  i'wallows  with  .drfficiihy,'and  foine- 
.tmies  not  alt  ♦,  what-  he  attempts  to  Ivvailow  either 
coming  out  at  his  nofe,  or  tails:  partly  into  .the 
entrance  oi xht  larynx  (the  free  motion  of  the.^^a- 
glottis  being  fufpended)  and  occafiohs  violent  fits 
c>f  coughing.  . 'Tiie  fever  is  proportionable  to  the 
ctegree  of  the  inflammation,  and  the-‘  thirfl;  to  .die 
difficulty  of  fvyallowing.  "r  --  -■ 

Causes.  The  internal  caufes  of  this  diforder 
are  the  fame  with  thofe  of  any  other  inflamma- 
tion, and  it  may  arife  alfo  merely  from  external 
caufes.  Little  bones,  or  the  fplinters  of  broken 
ones,  pins  or.  needles  got  accidentally  into  our 
food,  alio  fifh-bones  or  other  extraneous  bodies, 
may  happen  to  ftick  in  the  'pharynx  .of  thofe  who 
do  not  fufficiently  maftiçate  their  food,  and  may 
produce  excoriations.  Drinking  very  cooling  li- 
quors when  we  are  hot,  may  clofe  the  pores  there 
and  bring  on  an  obflirudtion  of  the  glands,  which 
are  very  numerous  in  that  part,  and  (top  the  per^ 
fpirable  matter  which  before  was  conftantly  paf- 
fing  through  in  great  quantity,  f very  lharp  liquors 
alfo  may  corrugate  and  irritate  the  coats  ot  the 
pafTage.  Thus  we  lee  that  inflammations  in  thefe 
parts  may  he  produced  by  various  caufes  ; and  if 
the  diforder  fpreads  to  the  trachæa.^  the  larynx^  the 
cellular  fubftance,  and  the  fat  lying  between  the 
mufcles  of  the  tongue  and  thole  of  the  os  hyoideSy 
fuch  other  fymptoms  will  appear  ^as  we  have  de- 
icribed  in  the  quincy  of  thole  parts. 

Lrocnostic.  ,Üur  prognoftic  is  not  to  be 
taken  altogether  from  the  nature  of  a difeafe,  but 
alfo  from  the  particular  parts  affedled,  and  the 

pro- 
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progrefs  that  the  difeafe  either  has  already  made 
or  may  hereafter  make. 

Every  inflammation  is  dangerous,  wherever  fi- 
tuated,  fince  it  may  increafe  in  fuch  a manner  as  to 
deftroy  the  part  affeded,  if  not  the  patient’s  life. 
Every  quincy  therefore  is  dan^erous^,  but  that 
•which  is  moftfo,  is  the  quincy  which  feizes  on  the 
irachætty  the  laryme^  or  the  neighbouring  mufcler; 
tor  in  thefe  cafes,  the  inflammation  may  kill  the 
patient,  either  by  bringing  on  a great  difficulty  of 
breathing,  or  by  entirely  clofing  up  the  pafTage  of 
the  air  before  it  rifes  to  its  height.  Upon  thefe 
occafions  then,  we  can  make  but  a very  doubtfuh, 
or  rather  difcouraging  prognoftic,  and  the  more  fo, 
as  the  operation  of  bronchot&nty^  which  is  the  only 
means  we  have  left  of  removing  this  laft  fymp- 
tom,  is  of  no  fervice  in  remedying  the  primary 
caule  of  the  diftemper.  : 

This  operation,,  by  which  we  make  an  open- 
ing into  the  wind-pipe,  is  not  in  itlelf  dangerous, 
as  is  evident  by  the  cures  which  are  often  made  on 
people  who  in  a fit  of  madnefs  have  cut  their 
throats,  and  fometimes  half  divided  the  trachea  : 
it  is  not  therefore  the  operation  which  endangers 
the  patient’s  life,  but  the  original  inflammation, 
which  may  either  terminate  in  a gangrene  or  fpread 
to  the  lungs. 

Cure.  In  thefe  cafes,  we  are  not  fo  much  to 
confult  the  ftrength  of  the  patient  as  the  nature  of 
the  difeafe,  in  order  to  flop  its  progrefs. 

The  plentiful  ufe  of  cooling  and  emollient  li- 
quors, though  they  are  indicated  as  ufeful,  yet  are 
only  fo  in  the  beginning  of  the  diftemper  : for 
when  it  increafes,  the  patient  is  rendered  unable 
to  fwaliow,  and  confequently  no  regimen  can  be 
preftribed. 


GAR-i 


OF  THE.  >Q^U1N  C Y.  331 
Gargarisms  too  at  firft  may  take  place,  but 
not  afterwards,  the  patient  being  unable  to  raife 
his  head,  for  fear  of  fuffocation.  The  only  re- 
medies we  can  have  recourfe  to  then,  are  clyf- 
ters,  bleeding,  and  cacapiafms.  The  firft  of  thefc 
ought  to  be  plentifully  adminiftered,  if  the  pof* 
ture  wherein  the  patient  is  obliged  to  remain,' 
will  permit.  They  muft  be  cooling  and  gently 
laxative,  in  order  to  procure  fuch  revulfive  eva- 
cuations as  may  unload  the  fulFering  parts.  The 
vefiels  alfo  muft  be  emptied  by  copious  and  fre- 
quent bleeding,  particularly  in  the  foot,  as  being 
in  this  cafe  more  revulfive  j and  this  indeed  is  the 
chief  remedy. 

Cataplasms,  by  the  warmth  they  commu- 
nicate to  the  part,  may  relax  the  inflammatory 
tenfion  and  forward  the  refolution  of  the  ob- 
ftruded  fluids.  Let  the  throat  therefore  be  em- 
brocated with  refolvent  oils  ; as  oil  of  lilies,  ca- 
momile, &c.  and  afterwards  emollient  cataplafms 
applied,  and  frequently  renewed  to  prevent  their 
growing  cold. 

During  the  ufe  of  thefe  remedies,  the  furgeon 
/hould  carefully  obferve  how  the  patient  breathes  ; 
and,  if  he  fees  reafon  to  apprehend  him  in  danger 
of  being  fuffocated,  he  muft  immediately  have  re- 
courfe to  the  operation  of  bronchotomy^  to  give  a 
free  paflTage  for  the  air  into  the  trachaa. 

Of  the  operation  of  Bronchotomy, 

To  perform  this  operation,  the  patient  muft: 
continue  in  the  pofture  in  which  he  breathes  moft 
eafily  ; for  bending  back  the  head  a little,  as  fome 
authors  advife,  might  polTibly  fuffocate  him. 
7'hey  propofe  likewife  to  divide  the  fkin  firft,  and 
then  gradually  feparate  the  mufcles  that  cover 
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the:  larynx.  This-appears  Wei]  in  fpeculation,  but 
if  the  pain  fliould  excite  the  patient  to  cry  out,  the 
motions  thereby  occaliohèd  might  be  of  fatal  con- 
feq Lienee.  The  operation  therefore  fhould  be  done 
as  expeditioufly  as  pofliblé.qThe  neck  being  fwejled 
and  diftended  will  make  it  eafier  than  otherwife  it 
would  be,  to  divide  the  fkin  ; but  yet  I Ihould 
chooj'e  to  have' it  i'ecured  from  flipping  by  an  af- 
filhnt  placing  his  hand  on  one  fide’of  the  trachea 
whilft  the  operator  does  the  fame  on  the  other  ; 
but  this  mufb  be  done  without  much  prelTure. 

Every  thing  being  ready,  I make  'an.  incifion 
in  the  fkin  according  to  thé:  di region  of  the  neck, 
beginning  about  half  a finger’s  breadth  above  the 
inferior  part  -of  the  cricoide  cartilage,  and  conti- 
nuing it  according  to  the  progrefs  of  the  trachaay 
I finifh  it  towards  the  fifth  or  fixth  of  the  annular 
cartilages,  varying  fometimes  in  this  refpeâ;  ;aci 
cording  to  the  length  of  the  patient’s  neck.  .This 
done,  with  a fécond  and  deeper  cut,  beginning  a 
little  below  the  cartilago  erkoides.,  I lay  bare  the 
trachaa  fufficiently  to  diftinguifh  with  the  finger 
the  refillance  of  its  cartilages.  The  air  dirtending 
the  trachtea  by  the  diificulty  it  meets  with  in  >pal- 
fing,  we  may  eafily  enter  the  point  of  the  biftory 
fideways  between  the  third  and  fourth  ring,  where, 
we  make  a tranfverfe  incifion  about  half  an  inch 
long.  Immediately  I introduce  into  the  wound  of 
the  trachaa  a fmall  canula.^  conveying  it  either 
upon  a probe  or  by  itlelf. 

■'  This  cannla  is  made  of  filver  or  lead,  very  fiat, 
and  allb  blunt  at  its  extremity,  and  of  fuch  a 
leqgth  as  not  to  reach  the  part  of  the  trach.ca  op- 
pofite  to  the  incifion.  It  is  furnifiied  with  two 
ears,  through  which  we  pafs  a ribbon  that  gqes 
round  the  neck  and  fixes  it  in  the  opening  made 

in 
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in  the  trachéen.  I then  cover  the  wound  with 
gauze,  the  texture  ot  which  is  loole  enough  to 
give  pafTdge  to  the  air,  and  yet  luffieiently  clofe 
?o  Hop  any  threads  that  might  unravel  from  the 
linen  that  is  put  . over,  it.  ''  Without  this  precau- 
tion they  might  be  drawn  , with  the  air  into  the 
lungs,  and  excite  a violent  cough.  This  gauze  is 
to  be  covered  with  -a  comprefs  feveral  times 
doubled,  having  an  opening  made  in  the  middle 
of  it,  and  wet  with  fotne  warm  liquor.  The  whole- 
is  to  be  kept  on  b)va  circular  comprefs  with  an 
opening  in  it  likewife  anfwering  to  the  orifice  of 
the  camla.  The  air  pafllng  freely  through  thefe 
apertures,  the  patient  will  breathe  eafily  i and  this 
relief  may  conduce  very  much  to  abate  the  in- 
flammation and  the  other  fymptoms  ; for  nothing 
caufes  greater  diforders  in  the  whole  anirpal 
fyftem,  than  a difficulty  of  breathing;  befides  the 
danger  there  is  of  the  lungs  by  this  means  be- 
coming obftruded.  But  yet,  though  the  patient 
breathes  freely,  the  inflammation,  if  it  continues* 
requires  the  fame  care  as  was  before  direfled. 
When  it  Is  confiderably  abated,, which  may  be 
known  by  a remiffion  of  the  fever,  pain,  and  diffi- 
culty of  fwallowing,  the  canula  muft  be  taken 
out,  and  the  wound  left’almoft  entirely  to  nature, 
dreffing  it  only  with  a common  plafier,  kept  on 
by  a comprefs  round  the  neck,  and  faftened  mode- 
rately tight  with  pins.  The  incifion  in  the  tra- 
chaa  will  foon  dole,  and  the  cicatrix  will  cover  it. 

A fjxth  fort  'of  ^incy. 

The  inflammation  that  affe6ls  the  arch  of  the 
palate,  the  uvula  and  die  tonflls,  though  confined 

to  thefe  parts,  occafions  almoit  the  lame  lymp- 

;oms 
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toms  as  an  inflammation  of  the  pharynx,  If  tlw 
patient  can  open  his  mouth,  we  may  eafily  difco- 
ver  the  Uvula,,  which  is  very  large,  and  elongated  % 
the  tonfils  by  their  enlargement  almoft  touch  the 
uvula,  znd  the  whole flefhy  arch  appears  fwel led  and 
very  red.  The  air  paflTes  out  with  difficulty  thro* 
the  larynx,  becaufe  the  paflTages  of  the  nofe  and 
mouth  are  very  much  obftru6led  by  the  fwelling. 
The  patient  fwallovvs  with  great  difficulty,  and 
what' he  attempts  to  get  down  returns  again  partly 
through  the  nofe.  The  faliva,  which  he  can  nei- 
ther fwallow  nor  fpit  out,  thickens  in  the  throat,- 
and  becomes  very  troublefome  by  its  quantity., 
The  pain  is  continued  to  the  ear,  by  reafon  of  the 
inflammation  of  the  DuSltis  Eujlachii,  which  occa- 
fions  either  a deafnefs,  or  a very  difagreeable  noife. 

If  the  inflammation  fpreads  to  the  mufcles  of 
the  tongue,  the  os  hyoïdes,  the  pharynx,  &c.  this 
increafe  of  the  difeafe  produces  many  of  the 
fymptoms  before  taken  notice  of.  The  throat 
fwells,  the  tongue  hangs  out,  the  face  becomes 
bloated,  &c.  and  the  fever  rifes  in  proportion  to 
the  degree  of  the  inflammation. 

CuRii.  This  kind  of  quincy  terminates  either 
by  refolution  or  fuppuration,  and  that  of  the  ton- 
fils not  unfrequently  ends  in  a fchirrus  ; but  as 
difperfing  it  is  the  beft  method,  we  fhould  endea- 
vour as  loon  as  poffîblé  to  effeft  that. 

Whilst  the  patient  can  fwallow,  the  ule  of 
emollient  draughts  will  be  very  ferviceable;  but 
when  he  cannot  do  this  without  a good  deal  of 
pain,  he  ought  at  lead  to  moiften  his  mouth 
pretty  often,  in  order  to  attenuate  the  faliva,  which 
thickens  and  occafions  frequent  and  troublefome 
attempts  to  hank  it  up.  Nor  fhould  we  from 
the  beginning  of  the  difeafe  be  afraid  of  ufing  the 

lancet,  - 
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lancet,  - for  large  and  frequent  evacuations  by 
bleeding  are  the  moil  likely  means  to  ftop  the 
progrefs  of  the  dileafe,  and  probably  to  produce 
a fpeedy  cure..  Cataplafms  gently  aftringent  may 
likewife  be  ufefully  applied  round  the  neck.  But 
in  oppofition  to  our  endeavours,  the  inflamma- 
tion ftill  increafes,  bleeding  and  the  fame  reme- 
dies muft  be  continued,  with  this  difference  only, 
that  inftead  of  the  reftringent  cataplafms  we  are  to 
fubftitute  fuck  as  are  emollient  and  refolvent,  by 
which  means  we  often  find  the  difeafe  gives  way 
and  entirely  goes  off. 

It  fometimes  happens  that  the  tonfils  remain 
large,  hard,  and  in  fome  meafure  fchirrous.  The 
hardnefs  may  be  difperfed  by  the  frequent  ufe  of 
gargarifms  made  with  a decodlion  of  emollient 
herbs,  or  with  warm  milk  only  -,  but  as  they  ge- 
nerally continue  rather  larger  than  is  natural,  they 
may  be  afterwards  fubjedt  to  abfceffes,  which, 
unlefs  they  break  of  thcmfelves  (as  they  commonly 
do)  fhould  be  opened. 

This  kind  of  quincy  may  terminate  by  fuppu- 
ration  two  different  ways,  viz.  either  in  an  ulcer,  or 
an  abfcefs.  If  in  an  ulcer,  it  is  formed  either  upon 
the  tonfil  itfelf,  or  on  the  fides  of  the  flefhy  arch. 
This  indeed  cannot  be  eafily  difcerned  till  the 
fymptoms  are  fomewhat  abated,  when  the  patient 
is  able  to  open  his  mouth.  This  ulcer  is  of 
greater  or  lei’s  extent,  and  the  Hough  that  covers 
it,  is  white,  and  more  or  lefs  thick.  We  muft:  en- 
deavour to  digeft  it  off  by  frequently  touching  ic 
with  a mixture  of  fyrup  of  mulberries,  and  a few 
drops  of  fpirit  of  vitriol  ; and  as  the  Hough  fepa- 
rates,  the  ulcer  becomes  red,  deterges,  and  heals 
in  a few  days,  being  continually  moiflened  by  the 
faliva^  which  is  of  ufe  in  the  cure. 


Whex 


OF  THE  (^UINC-Y. 

'•  When  the  quincy  'terminates  in  ah  abfcefs,.it* 
is  generally  formed  in  the  cellular,  membrane  of 
the  tonfil,  and  feldom  in  the  body  or  fubftance 
itfelf.  As  foon  as  the  pus  is  formed,  the  fever 
abates  a little  -,  yet'the  patient  finds,  but  fmall  re- 
lief from  this,  becaule  of  the  iwelling  and  the 
great  difiiculty  of  fwallowing.  Together  -with 
thefe  he  perceives  a moft  ofFenfive  Iraell  of  pus, 
though  the  abfcefs  is  not  yet  open  : but  when  this 
fymptom  arifes,  it  is  probable  the  abfcefs  will 
foon  break  : When  it  does,  he  fpits  out  the  mat- • 
ter  and  is  perfcdtiy  eafy.  But  iuppofing  the  ab- 
fcefs does  not  break  of  itfelf,  if  we  can  fee  it, 
or  feel  it  with  the  end  of  the  finger,  we  may 
fpare  the  patient  fome  hours  pain  by  introduc- 
ing a lancet:  and  indeed  we -are  fometiipes 
obliged  to  do  this  on  account  of  the  violence  of 

O 

the  diforder.  . • . 

The  lancet  which  we  ufe  upon  this  occafion 
iliQuld  be  of  a fuiiicient  length,  being  fixed  in  its 
fcale,  and  armed  with  linen  wrapped  ;round  the 
blade,  fo  that  only  about  half  an  inch  of  the  blade 
is  left  bare.  Tlie  patient’s  tongue  mull  be  de- 
prefied  with  a fpoon  or  a fpaihula,  upon  which  we 
conduft  the  lancet;  and  pal's  the  point  of  it  into 
the  abfcefs  ; but  I think  this  incifion  may  be  made 
more  conveniently  \vjth  the  infirument  called  pha-^ 
ryngotemus.  When  cthe  abfcefs  is  opened,  the 
throat  fliould  be  often  gargled  with  detergent  and 
fub-aftringent  decodtions  ; for  though  thefe  do 
not  enter  into  the  cavity  of  the.abfcels,  yet  by  the 
motions  they- excite  of  the  mufcles  of  the  tongue,, 
of  the  os  byoides,  and  the  pharym,  in  gargling  the 
throat,  and  fpit ting,  they  comprefs  the  abfcefs 
on  every  fide,  and  Iqueeze  cut  the.  matter;  • The 
fani»  method  may. be.  cominueci.for  lèverai  days 
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afcer  the  incifion  is  made  ; for  as  the  abfcefs  could 
hot  be  opened  in  its  whole  extent,  fome  matter 
may  ftill  lodge  there.  To  conclude,  the  cure  of 
the  abfcefs  depends  chiefly  upon  nature. 

What  we  call  the  tonfils  are  only  a congeries 
of  feveral  conglomerate  glands,  united  together 
by  membranes.  When  thefe  have  been  rendered 
fchirrous,  and  afterwards  have  matter  formed  in 
them,  the  fuppuration  is  performed  with  greater 
difficulty,  and  the  fymptorns  are  more  violent  ; 
therefore,  as  foon  as  ever  the  matter  is  formed,  the 
abfcefs  Ihould  be  opened. 

Of  the  amputation  of  the  uvula'. 

We  have  feen,  in  fpeaking  of  the  falfe  quincyV 
thàt  the  uvula  becomes  inflamed  as  well  as  the 
flefliy  arch  of  the  palate,  and  that  it  is  likewife 
enlarged  and  falls  down.  The  frequent  inflami 
mations  that  happen  in  this  part,  though  we  fuc- 
ceed  in  removing  them,  occafion  fuch  a weak-' 
nefs  of  the  uvulà^  that,  being  thereby  rendered  in- 
capable to  fupport  itfelf,  it  falls  down  lipon  thé 
epiglottis  and  feems  as  if  it  was  elongated  : nor  is 
It  improbable,  from  its  whole  texture  becoming 
varicous,  that  it  really  is  fo. 

Bv  the  uvula  falling  down  thus  upon  the  epu 
glottis^  it  becomes  very  troublefome  to  the  patient, 
'who  is  continually  attempting  either  to  fwallow 
or  to  raife  up  what  he  féels  in  his  throat;  but  iii 
vain,  for  it  falls  do\vn  again,  and  the  fame  fenfa- 
tion  is  renewed. 

1 HE  only  way  of  removing  this  complaint  is 
by  cutting  off  part  of  the  uvula.  In  order  to  this, 
having  feared  the  patient  in  a chair  placed  in  a 
good  light,  with  liis  head  held  faft  by  ail  afliflant, 

Z I direct 
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I direft  him  to  open  his  mouth,  and  preffing  dov/n 
the  tongue  with  a pair  of  forceps  of  a fuffrcierit 
length,  I take  hold  of  the  extremity  of  the  uhulA 
with  the  forceps,  and  immediately  with  a Içng 
pair  of  fciiïars  cut  off  at  one  fnip  more  or  leE  of 
it,  according  to  its  length.  There  have'  been  in- 
ftfuments' invented  on  purpofe  for  this  operation, 
which  will  likewife  anlwer  the  defign.  The  hae- 
morrhage is  inconfiderable,  and  flops  by  gargling 
the  mouth  with  cold  water  and  fwallo<»^ihg  it 
dbVn;  arid  all  that  the  patient  need  to  dh.  after- 
wards is  to  gargle  it  for  a few  days  with  v^a'rni 
wine,  and  the  wound  will  heal. 


The  manner  of  cutting  the  frænum  of  the  tongue. 

The  internal  membrane  of  the  mbiith  fornis  a 
kind'  of  fold  under  the  fore  part  of  the  tongue', 
to  the  middle  of  which  it  is  connefled,  and  makes 
what  is  termed  frænum.  If  it  is  fmall,  itdoes 
hot  dbflruct  the  motions  of  the  tongue  i but  it 
fometimes  ties  it  down,  and  fixes  it  near  the  in- 
ferior dentes  incifivi,  and  in  fuch  cafe  hinders  chil- 
dren from  fucking.  This  rriay  eafily  be  difcovere'd 
by  putting  the  little  finger  under  the  infant’s 
tongue  when  it  cries. 

In  order  to  cut  the  fr'ænüm,  we  fix  the  tongue 
with  the  end  of  the  firiger,  and  pafiing  the 
branches  of  a fiaarp  pair  of  fciffars,  which  fhould 
likevvife  be  pretty  large,  and  blunt  at  the  point,  oh 
each  fide  of  the  franum,  we  clofe  the  fciffars  and 
di  vide  the  fræmim  at  once.  If  we  were  to  ufe  a pair 
of  pointed  fciffirs,  we  fliould  run  the  rifk  of  open- 
ing one  of  the  ranular  arteries  which  are  fituated 
under  the  tongue  oh  the  fides  of  the  frantim.  T-o 

prevent 
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prevent  the  incifion  from  growing  up  again,  let 
a little  fine  fait  be  put  under  the  tongue,  which 
will  excite  fuch  motions  in  the  child’s  mouth  as 
to  hinder  the  re-union.  The  nurfe  fhould  alfo 
be  ordered  to  pafs  her  finger  under  the  tongue 
two  or  three  times  a-day.  This  fmall  wound  re- 
quires no  dreflings,  but  will  heal  of  itfelf. 


OF  THE 

hare  L I Pj 

AND  THE 

TWISTED  SUTURE; 

Thé  hare  lip  is  a fifiure  or  divifion  in  one' 
of  the  lips,  which  is  formed  in  two  parts 
like  the  upper  lip  of  a hare  ; and  the  fame  fort  of 
divifion  is  fometimes  found  in  the  nofe,  ears,  and 
eyelids. 

This  deformity  may  be  either  natural  or  acci- 
dental. When  we  extirpate  a cancer  .or  a fchirrous 
tumor  from  the  lip,  it  thereby  becomes  a hare 
lip. 

Nor  is  it  barely  a deformity,  but  likewife  a 
great  inconvenience,  as  the  lips  ferve  to  articulate 
the  voice,  conduce  likewife  to  maftication,  and 
confine  the  falim,  which  would  otherwife  run  out 
of  the  mouth.  No  time  therefore  ought  to  be 
loft  in  applying  a remedy. 

It  happens  here,  as  in  fome  other  difeafes,  that 
•nature  can  do  nothing  towards  their  removal  till 
.yve  h^ve  put  her  into  a w'ay  of  ailing,  fo  as  to 
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unite  the  parts  which  are  feparated.  In  order  to 
this  they  muft  be  brought  into  contaft  with  each 
other,  and  prefcrved  in  that  fituation  till  the  nu- 
tritive juice  has  effcded  their  union. 

Notwithstanding  the  inconvenience  of  a hare 
lip,  authors  objeft  againft:  our  attempting  to  cure 
it  in  children,'  becaufc  their  crying  will  either 
break  the  Hitches  or  tear  them  through  the  lip.. 
This  reafon,  at  firft,  appears  plaufible,  but  is  con- 
tradided  by  experience.  I have  performed  the 
operation  on  children  of  all  ages,  and  by  fup- 
porting  thç  flitches  with  the  dry  future,  have 
always  fucceeded.  They  forbid  it  likewife  where 
the  patient  has  the  feurvy,  the  evil,  or  the  vene- 
real difeafe,  till  they  are  firfl  removed  ; but  thefe 
diftempers  are  no  obftacles  to  the  cure,  fince 
limbs  have  been  amputated  from  perfons  under 
fuch  ci-rcumflances,  who  have  done  very  well  in 
a fhort  time.  Another  objedion  they  make  to 
it,  relates  to  women  who  are  not  regular  in 
zheirmenfes'y  but  why  they  fliould  raife  this  ob- 
jedion  I cannot  conceive,  nor  do  I believe  the 
iuppreffion  of  this  difeharge  can  any  ways  obflrud 
the  cure. 

Nothing  then  but  à too  great  want  of  fub- 
flance  in  the  lip  Ihould  prevent  us  from  perform- 
ing the  operation  1 for  if  the  parts  which  we 
would  have  united,  can  be  but  juft  brought  to 
touch,  we  may  always  hope  to  fuccecd.  I have 
often  been  obliged  to  cut  off  the  whole  lip,  and 
yet,  by  feveral  flitches,  fupported  by  the  dry  fu- 
ture, have  always  procured  a re-union. 

The  hare  lip  may  be  born  with  us,  and  in  that 
cafe  the  fides  of  the  fiffure  do  not  bleed,  which 
circumftance  is  an  obftacle  to  the  union.  The 
faiwe  inconvenience  attends  an  accidental  hare 

lip 
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.lip  after  it  has  continued  fome  time  -,  for  the  fides 
of  the  wound  being  almoft  cicatrized,  leave  no 
pafliige  for  the  nutj*itive  juice,  and  cçnfequently 
no  re-union  can  be  expedled.  But  furgéry  affords 
a help  for  this  by  making  a frefli  wound,  as  will 
be  more  particularly  mentioned  hereafter."  LafUy, 
the  accidental  hare  lip  may  be  only  of  two  or  three 
days  (landing,  but  the  fides  of  the  wound  are  be- 
come inflamed,  fwelled,  and  hard. 

We  will  fuppofe  this  deformity  in  the  upper 
lip,  and  either  to  have  been  born  with  us,  or  elfe 
accidental  and  of  fo  long  (landing  that  the  fides 
of  the  wound  are  almod  cicatrized.  Our  bufinefs 
in  this  cafe  is  to  make  them  bleed,  as  if  the  defor- 
mity had  been  accidental  and  recent  -,  and  in  order 
to  this,  having  properly  prepared  the  patient,  { 
place  him  upon  a chair  in  a good  light,  with  his 
head  declining  a little,  and  held  firm  by  an  a(Ti(l- 
ant.  If  the  divifion  is  in  the  middle  of  the  lip, 
I firft  feparate  the  frænulum  that  connefls  the  lip 
to  the  gum,  as  that  might  otherwife  incommode 
us  in  the  operation  ; but,  if  the  divifion  be  in  any 
other  part,  the  feparation  of  the  frænulum  will  be 
unnecelfary.  After  this,  I take  the  fides  of  the  fif- 
fure  one  after  another,  and  holding  them  with  the 
thumb  and  forefinger,  or  with  a pair  oî  forceps 
which  I deliver  into  the  hand  of  an  a(Ti(lant,  I cut 
through  the  fubftance  of  the  lip  in  I'uch  a manner 
that  the  two  incifions  form  an  angle.  Some  fur- 
o;eons  make  thefe  incifions  with  fci(fars,  others 
with  a biftory.  If  I make  choice  ol  the  latter,  I 
penetrate  the  lip  with  the  point  of  a half-curved 
biftory  above  the  angle  of  the  fi(Ture,  and  palfing 
the  edge  along  the  forceps^  I finifh  the  incifion  at 
the  edge  of  the  lip.  I then  hold  the  other  fide  in 
the  fame  manner,  and  make  the  like  incifion  thei>' 
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and  as  the  re-|Union  is  not  to  be  attempted  till  the 
wounds  have,  done  bleeding,  I touch  them  witb 
fome  .flight  ftyptic,  ag.reeable  to  the  direftion  given 
in  treating  of  futures  in  general. 

According  to  the  .fiiie  of  the  lip  and  of  the 
'divifion,  I ma:k,e  one  or  more  ititches,  and  each 
flitch  a quarter  of  an  inch  diflant  from  the 
other.  The  firft  mull  be  m^de  in  the  red  part  of 
the  lip,  in  ordér  to  render  both  fides  even,  and 
to  prevent  any  remaining  appearance  of  a fi'flure. 
The  upper  flitch,  or  that  heareft  the  nofe,  muft 
'be  placed  very  near  the  angle  of  the  divifion,  lefl 
any  fiflulous  hole  fliould  remain  there.  If  ftecl 
needles  are  ufed  upon  this  occafion  they  are  very 
apt  to  ruft  and  fornetimes  caufe  an  eryfipelas  in  the 
part,  at  leaft  a fuppnration  in  the  orifices  which 
they  make  in  paflingi  for  this  reafon  I always  make 
life  of  gold  pins,  which  are  not  liable  to  rufl,  and 
their  heads  are  very  convenient  to  hold  them  by, 
whereas  the  needles  require  the  help  of  an  inflru- 
ment  to  pufli  them  through.  The  manner  of 
pairing  the  pins  "is  as  follows.  I place  the  left 
forefinger  and  thumb  on  the  right  fide  of  the  lip, 
and.  exactly  at  the  edge  to  bear  it  up,  and  taking 
the  head  of  the  pm  between  the  ocher  forefinger 
and  thumb,  I enter  its  point  into  the  left  portton 
of  the  lip  and  pafs  it  out  at  the  right,  between 
the  finger  and  thumb  that  bear  it  up.  This  pin 
penetrating  thus^at  once  through  both  parts  of  the 
lip,  the  future  will  include  almoft  their  whole 
fubflance.  In  the  fame  manner  I put  in  as  many 
pins  as  are  necelfary,  obferving  that  the  laft  be 
p)laced  near  the  angle  of  the  wound.  When 
they  are  all  introduced,  I take  a pretty  large 
waxed  thread  and  twill  it  once  or  twice  only  about 
the-firfl  pin,  that  is,  I pafs  it  alternately  under 
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the  head  and  under  the  point  ; then  pafs  .on  the 
fame  thread  to  the  fecpnd  pin,  and  fo  on  to  the 
third,  in  fuch  a manner  that  the  threads  crofs  each 
other  upon  the  lip  itfelf  between  the  different 
ilit(^hes  ; by  this  means  the  edges  of,  the  hffdi'e 
cannot  either  recede  or  rife  up.’ 

Sp.ME  authors  proppfe  to  put  a fmall  cornprefs 
between  the  lip  and  the  gum  to  prevent  their  ad- 
hering i but  this  is  quite  unneceffary,  and , may 
prove  prejudicial  : firff,  becaufe  being  wetted  with 
the  fdliva  it  might  probably  convey  the  moiffure 
between  the  parts  which  we  mean  to  unite:  and 
fecondly,  as  it  may  keep  the  lip  at  a ,cljftançe 
from  the  gum,  and  thereby  ftrain  the  Hitches, 
After  the  future  is  finiflied,  I fix  a little  ball  of 
wax  pn  the  point  of  each  pin  to  prevent  its  prick- 
incr;  and  this  method  feems  preferable  to  the 
fmall  compreffes  which  are  recommended  by  fom.e 
authors  for  this  purpofe,  as  thefe  laft  n>'g'ht  be 
fubjedl  to  ftrain  the  parts  by  raifing  the  pins  from 
the  flcin.- 

I COVER  the  fiffure  with  a fmall  linen  rag 
dipped  in  fome  glutinous  balfam,  as  half,  tereb. 
capivi,  &c.  and  ftrengthen  the  Hitches  with 
flips'  of  flicking  plafter,  one  end  of  which 
fliould  be  ftuck  upon  one  cheek  under  the  os 
jugate.,  and  the  other  end  upon  the  other  cheek, 
paffing  above  and  between  the' pins.  At  the 
fame  liime  that  thefe  flips  of  plafter  ferve  to 
ftrengthen  the  future,  they  keep  on  the  linen 
rag  that  covers  it.  It  is  propofed  likewife  to 
lay  over  the  whole  a cornprefs  of  a fufficienc 
length,  and  ot  a breadth  proportionable  to  that 
of  t.he  lip  ; likewife  to  keep  it  on  with  a double- 
headed roller  of  the  fame  breadth,  and  applied  in 
fuch  a manner,  that  it  may  contribute  alfo  to 
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ftrengthen  the  flitches  by  bringing  the  fkin  of  the 
cheeks  forward  î but  we  find  by  experience  that 
this  bandage  is  generally  difplaced  when  the  patient 
is  in  bed,  and  may  diforder  the  fituation  of  the 
other  drefiings.  If  the  future  therefore  is  well 
made,  it  is  better  not  to  apply  the  bandage. 

Some  pradlitioners  difliking  the  twilled  future, 
pretend  that  the  interrupted  one  is  fufficient,  and 
equally  beneficial  in  this  cafe  : but  the  twifted  fu- 
ture h^s  many  advantages  which  the  interrupted 
has  not.  The  pins  or  needles  ufed  in  the  former, 
are  not  fo  likely  to  cut  through  the  fkin  as  the 
thread  which  is  ufed  in  the  latter.  Befides,  the 
thread,  which,  in  the  twilled  future,  is  turned 
round  the  pins,  and  is  in  feveral  places  crofied 
upon  the  fiffure,  preferves  the  edges  of  the  fifiure 
even  -,  whereas  in  the  interrupted  future,  as  there 
is  nothing  to  keep  the  edges  level,  they  would  be 
apt  to  turn  up.  Thefe,  I think,  are  fufficient  rett- 
fons  for  preferring  the  twilled  future. 

As  keeping  the  parts  free  from  motion  is  ne- 
celTary  to  promote  thç  cure,  the  patient  Ihoul.d 
obferve  a flribt  filence,  and  live  upon  fpoon- 
meats,  which  he  lliould  take  with  a boat.  He 
fhould'  likewife  avoid  fpitting,  contenting  him- 
felf  with  wiping  off  the  faliva  from  his  lips. 
There  is  one  caution  more,  which,  perhaps,  may 
feem  unneceffary,  and  that  is,  whoever  attends 
the  patient  Ifiould  avoid  any  occafion  of  making 
him  laugh.  This,  I fay,  may,  perhaps,  feem  an 
unneceffary  caution  ; but  I once  faw  an  inftance 
■where,  by  the  patient’s  laughing  at  fom.ething  that 
■was  mentioned  before  him.,  he  broke  out  one  of 
the  Hitches.  When  it  is  neceffary  to  perform  this 
operation  upon  a child  at  the  breall,  it  mull  be  fed 
with,  warm  milk  by  a boat  i for  it  could  not  fuck 
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without  moving  the  hps,  which  would  be  preju- 
dicial, or  the  pain  hindering  it  from  fucking,  the 
child  muft  be  always  crying. 

If  the  operation  is  well  performed,  the  pins 
may  be  removed  in  two  days  ; I have  taken  them 
out  of  children  at  the  end  of  four  and  twenty 
hours,  and  found  the  re- union  completed  -,  and  by 
leaving  them  in  too  long  we  run  the  hazard  of 
bringing  on  an  eryfvpelas  upon  the  bp,- which  may 
fpread  afterwards  over  the  face. 

Whilst  the  pins  are  taking  out,  an  afllftant 
muft  prefs  the  cheeks  forward,  as  in  the  operation, 
^nd  when  they  are  removed,  the  thread  falls  off. 

The  dry  future  Ihould  be  continued  for  fome 
days  longer,  and  the  patient  obferve  the  fame 
cautions  as  if  the  pins  were  ftill  in  -,  for  though 
'the  cicatrix  is  formed,  it  remains  tender  fome  time, 
and  the  lip,  if  left  to  a free  motion,  may  proba- 
bly divide  again.  It  has  been  propofed  to  put  a 
fteel  inftrument  upon  children,  made  in  a femicir- 
cular  form,  and  the  ends  of  it  to  prefs  againft  the 
■cheeks  in  order  to  fupport  the  parts  when  they 
cry  i but  this  appears  at  firft  fight  to  be  unnecef- 
fary,  as  the  dfy  future  is  fufficient  to  counterafl  fo 
weak  a force.  Befides,  it  feems  more  likely  to  do 
harm  than  good,  for,  in  proportion  as  it  preffes 
againft  the  cheeks,  it  would  be  more  or  lefs  un- 
eafy,  and  making  the  child  crofs,  would  keep  it 
conftantly  crying. 

It  remains  now  to  fpeak  of  the  accidental  hare 
lip,  which  has  continued  about  three  or  four  days, 
when  the  divided  edges  are  become  fwelled,  hard, 
and  inflamed.  The  twifted  future  is  here  impro- 
per, according  to  the  rules  before  laid  down  -,  but 
çhe  tollowing  Cafe  will  ferve  to  direft  what  method 
to  purfuç. 


24-S  P'F  jT’H  E P O L -\Y  P lfJ‘ S. 

In  1739,  I w-as  fenc  for  to  fuch  an  accident.' 
The  wound  was  in  the  upper  lip,  and'  ^nade  ob- 
liquely, extending  from  the  nuddle  of  the  Tp 
to 'one  fide  of  the  nofe.  As  the  t^vifted  fu- 
tvire  was  here  impradticable,  I had  ^recpuile  to 
the  dry  future,  by  , which  I kept  the  divided  parts 
exaaiy  together.'  A fufficient  fltppuration  en- 
fvied  to  bring  down  the  fwellii^g.at.the  edges  of 
the  wound,  and  frequently  the  . flips.^pf  pi, after 
were  fo  ' moiftened  by  the  ,djft4FS^.  made  it 
neceffary  to  apply  others.  The,pati|?nt  obferved 
a perfeift  filpnce,,^and  liyed  upon,  fpoon  meats 
taken  with  a boat  - 'and  in  a fortnight  the, wound 
was  perfeaiy  united,  without  leaving  the  leaft 
•blemifli. 
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infide  of  the  noftrils  is  lined  with  tl;,e 
II  membrana  pituitaria,  fo  called  becaufe  th.e 
.glands  therein  diltributed  fecrete  a mucilaginous 
lyr^iph  from  the  blood,  to  which  the  antients  ha,v.e 
j,ajrigned  the  , name  oipituita.  This  membrane,  al- 
*"moft  in  its  whole  extent,  is  of  a thick  and  fpongy 
texture.  It  is  cpnnedled  to  the  bones  by  a cellular 
lubftance,  which,  when  inflated  with  a blow-pipç, 
puffs  up  5 and  it  is  this  membrane  with  its  cellular 
fubftance  that  forms  the.  various  , kinds  of  pol.y- 
pufes.  ... 

What  we  call  3.  polypus  an  excrefcence  that 
fometimes  arifes  in  the  nofe,  and  is  generally  co- 
vered with  a kind  of  epidermis.  We  likewife  find 
excrefcences  of  much  the  fame  appearance  fituatçd 
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in  ùit  ç;îirs^  f iidenda,  2i^à.  utérus  \ and  which  feein 
have  an  equal  title  to’  the  lame  name. 

^he  different  kinds  of  Polypufes,  -, 

'^'•■Polypuses  vary  from  each  other  according  to 
the  different  caufes  that  produced^  them,  and  ithe 
‘alterations  that  happen  in  them. 

-''-'SoM-EtiMES  a pkypus  is  owing  to  a fwelling  of 
the  pituitary  membrane,  which  fwèlling  may  pof- 
fefs  a greater  or  lefs  fpace  of  the  membrane,  as 
'^alfo  its  cellular  fubftance'^  and  may  affeél  either 
one  or  both  noftrils.  At  other  times  it-arifes  from 
an  ulcer  produced  by  a cmVj  of  fome^ôf  the  bones 
•which  form  the  internal  furface  of  the  noftrils. 

Polypuses  are  fometi mes  fo  fofe,  that  upon  the 
leaft  touch  they  are  lacerated  arid  bleed  j at  other 
times  they  are  very  compadl  and -even  fchirrous. 

Some  continue^  fmall  a great  while,  others  in- 
efeafe  fo  faft  as  in  a Ihort  time  to  pufh  out  at  the 
noftril,  or  extend  backwards  tov/ards  the  throat. 
I have  known  them'fill  up  the  fpace  behind  the 
uvula,  and  turning  towards  the  nlouth,  have- pro- 
truded the  flefhy  arch  of  the ' palate  fo  far  ' for- 
wards as  to  make -it  parallel  with  the  third  ofithc 
dentes  molar  es.  • . i 

There  are  others,  which,  though  at--  firft  free 
from  any  malignant  difpofition,  become  afterwards 
carcinomatous  and  even,  cancerous. 

Of  whatever  nature  the  polypus  be,  it  inter- 
cepts the  paftage  of  the  air  through  the  noftril, 
and  w’hen  large,  forces  the  feptim  narium  into 
the  other  noftril,  fo  that  the  patient  is  una- 
ble to  breathe  unlefs  through  the  mouth.  A 
\3iVge  polypus  prefting  in  like  manner  upon  the  la- 
mina  fpongiofa,  or  the  offa  turbivata,  gradually 
forces  them  down  upon  the  offa  .maxillaria,  and 
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thereby  comprelTes  and  flops  up  the  orifice  of  the 
du5ius  lacrymalis  : nor  is  it  impoffible  for  the  fidcs 
of  the  canalis  nafalis  to  be  prefled  together.  In 
which  cafe  the  tears  having  no  paflage  through  the 
nofe,  the  eye  is  kept  conllantly  watering,  and  the 
facculus  lacrymalis^  not  being  able  to  dilcharge^,i|s 
contents,  is  fometimes  fo  much  dilated  as  to  form 
what  is  called  a flat  fijlula,  I have  feen  inftances 
of  polyptifes  fo  much  enlarged  as  to  force  down 
the  ojfa  palati. 

Causes,  A polypus  may  proceed  from  two 
caufes.  Firft,  from  a difeafe  of  fome  of  the  bones 
that  form  the  internal  furface  of  the  nofe,  which 
are  either  wholly  or  in  part  exoftiled  or  carious. 
In  this  cafe  the  pituitary  membrane  alfo,  becoming 
diftempered,  fwells  and  ulcerates,  and  the  difeafe 
fpreading,  a fort  of  fungous  excrefcences  fhoot 
up  from  thefe  parts,  to  which  they  give  the  name 
of  poly  pu  fes.  The  cartes  and  the  ulcers  may 
proceed  either  from  a venereal,  fcorbutic,  or 
fcrophuloLis  caufe.  Secondly,  a polypus  may  arife 
from  an  inflammatory  fwelling  of  the  pituitary 
membrane  and  an  obftrudlion  of  its  glands,  and 
this  fwelling  may  be  more  or  lefs  extenfive  and 
confiderable. 

Signs.  By  the  fymptoms  which  I have  already 
enumerated  in  fpeaking  of  the  various  kinds  of 
polypufes,  we  may  eafily  difeover  them,  and  like- 
wile  judge  of  their  fize  and  con  fi  lien  ce  ; and  in  a 
great  meafure  of  their  different  difpofitions.  We 
may  know  by  the  touch  whether  the  polypus  is 
foft,  or  ot  a compad  fubftance  ; its  being  indo- 
lent or  attended  with  pain,  will  enable  us  to  de- 
cide whether  it  is  of  a mild  or  of  a cancerous  na- 
ture -,  and  in  fhort,  other  circumftances,  which  we 
ma^  learn  by  enquiring  what  diforders  the  pa- 
tient 
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tient  either  is,  or  has  been  fubjed  to,  will  difco- 
ver  whether  it  is  venereal,  Icorbutic,  or  fcrophu- 
loiis.  But  there  is  one  particular  which  it  is  very- 
difficult  and  Ibmetimes  impoffible  to  be  certain  of, 
and  that  is,  from  what  part  of  the  nofe  the  foly- 
■pus  derives  its  root.  It  mull  either  be  from  the 
Jeptum,  from  one  of  the  ojfa  turhinata^  from  the 
arch  of  the  palate,  or  elfe  from  the  apophyfes  pteri- 
goidei.  The  only  means  of  acquiring  a perfe6t 
knowledge  of  this  circumftance,  is  by  paffing  a 
blunt  probe  along  the  body  of  the  polypus  and  ex- 
amining-round it. 

Prognostic.  The  prognoftic  in  this  cafe  is 
to  be  colledted  from  the  following  confiderations, 
viz.  the  caufe  that  produced  the  polypus,  the  de- 
gree of  its  increafe,  and  the  diforders  which  it 
may  have  occafioned  in  the  adjacent  partk,  by  its 
fize. 

When  the  polypus  proceeds  from  a venereal 
caufe,  we  may  expect  to  remove  it  by  curing  the 
original  difeafe.  In  this  cafe,  where  there  is  a ca- 
ries in  fome  of  the  bones  which  form  the  noftrils, 
the  ulcer  of  the  pituitary  membrane  cannot  be 
healed  till  after  the  exfoliation  of  the  bone,  and 
the  bone  will  not  exfoliate  till  the  venereal  virus 
is  deftroyed.  In  all  probability  therefore  this  may 
prove  a work  of  time,  fmce,  from  the  fituation  of 
the  carious  bone,  no  proper  remedy  can  be  ap- 
plied to  haften  the  exfoliation  ; but  the  affair 
mult  be  left  entirely  to  nature,  who  is  fome- 
times  upon  thefe  occafions  very  tedious  in  her 
operations. 

The  fame  thing  will  happen  if  the  caries  arifes 
from  any  other  caufe.  Nay,  even  if  there  be  no 
caries,  we  ought  to  be  very  cautious  in  giving 
our  prognoftic,  becaufe  of  the  great  difficulty,  as 

well 
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well  iii  difcovering  to  what  particular  part  the  /»?-  ■ 
adheres,  as  in  applying  the  proper  remédies 
to  it.  Befides,  though  wc  may  often  promife  a . 
cure,  we  cannot  fecure  the  patient  from  a return 
of  the  diforder.  I have  extrafted  feveral,  and 
others  have  appeared  in  the  fame  noftril  above  fix 
year's  afterwards,  though  the  former  feemed  to 
have  been  intirely  eradicated. 

Cure.  The  cure  of  a polypus  has  foitietimés 
been  undertaken  by  applying  liquid  cauftics  to 
the  tumor  upon  the  end  of  a hair  pencil  or  feai* 
ther,  but  I never  knew  this  method  fucceed  ; and 
the  reafon  is  this  : The  cauftic  is  flow  in  its  ope- 
ration, and  the  polypus  rifés  again  as  faft  as  it  is 
confumed.  Bdides,  if  we  could  deftroy  whac  was 
within  our  view,  we  cannot  eat  away  the  root  ; 
and  therefore  I lhall  propofe  no  other  method 
than  the  operation,  which  muft  be  undertaken  iri; 
different  ways,  according  as  different  circumftances 
occur  -,  for  all  polypufes  are  not  to  be  removed  by 
the  fame  means. 

In  treating  of  the  feveral  kinds  of  polypufes,  I 
obferved  that  fome  of  them  were  of  fo  foft  a tex* 
ture  they  were  eafily  lacerated  : thefe  are  ver/ 
difficult  to  be  extraéled,  unlefs  their  root  is  very 
narrow,  of  which  it  is  impoffible  to  be  cer- 
tain. Notwithftanding  this,  we  are  to  endeavour 
at  it  -,  and,  in  order  to  fucceed  in  our  attempt, 
we  are  firfl  to  try  whether  we  can  difeover  on 
which  fide  the  root  is  fituated  -,  that  is,  whe- 
ther the  polypus  adheres  to  one  of  the  oJ[a  turbid 
nata^  or  to  the  feptum  narium\  for  as  we  are  to 
take  liold  of  it  with  the  forceps  as  near  the  root  as 
poffib'le, . it.  will  be  neceffary  to  turn  them  dif- 
ferently. 

The 
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The  fiatiAr  being-  properly  prepared,  I feat 
Him  on  a- chair,' 'with  his  head  fuppor ted  and  held 
firm  by.an  a'fllftarlt;'  I then  introduce  a pair  of 
perforated into  the-  nofe,'ah'd  get  the 
lypus  bet\reen-the  claws^  which  I advance  as  high 
as  I can  i at  the  fame-  time  diredting  the  patient 
to  force  his- breath  ou f ât  his  n oft  as  much  aè 
poffible,  in  order  that  the  air,  which  cannot  pafs 
through  then0ftril-affe6ted,‘may  drive  the  polypus 
forwards  info  the. I then  dole  x.h'c  fovceps-^ 
and  turnin"'  theip  gently  round,  as  often  as  I 
judge  nece&ry,  I twill;  ih:€'pdypus  by  little  and 
little.  Thus  evdry  turn  \Ve  give  to  that  portion 
of  the  pdlypns-  contained-  within  the  forceps^  is 
continued  or!  to- foe' roôt,  and  gradually  loofens 

it* 

If  folypu's  breaks,  as-  fometimes  happens 
either  from  its  foftnefs,  or. from  the  impofiibility 
of  taking  fufii'cidnt  hold  of  it,  it  muft  be  extradled 
by  pieces,  of  as' rhiich  of  it  as  you  can.  This 
done,  we  fiibuld  pàfs  a'fetoh  up- the  nofe,  one  end 
of  which  hanging  out  at  thd  rdotifo,  the  other  at 
the  noftril,  may  ferve to  convey  dofiils-  armed  with 
proper  medicines  to  deftroy  the  remainder  of  the 
polypus. 

TrfÉkÉ'is -a'ri'a-ccount  of  fuck  a cafe,  in' my  Ob- 
fervations,  page  25,  and  the  effedl  of  this  method 
of  treating  it.  It  was  upon  that  occafion  I firfi: 
thought  of  pairing  a feton  up  the  nofe,  which  had 
never  been  praftifcd  before. 

We  may  pafs  this  feton  either  with  a pair  of 
femicurved  forceps.,  or  by  the  help  of  a cat-gut. 
If  xht  forceps  can  be  introduced  along  the  vomer^ 
I tye  a feton  round  the  end  of  my  forefinger,  and 
pafTmg  it  into  the  mouth  behind  the  uvula.,  I en- 
deavour to  meet  it  with  the  forceps  wh.ch  I pafs  up 
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the  nofe.  When  the  forceps  touches  the  finger,  I 
open  the  claws  a little  and  lay  hold  of  the  fetonj 
then  withdrawing  th^  forceps  I bring  the  feton  out 
at  the  nole.  If  the  forceps  cannot  be  pafifed,  I in- 
produce a fine  cat- gut  i one  that  is  very  dry,  blunt 
at  the  end,  and  about  a foot  long.  This  will 
pafs  very  eafily  behind  the  palate,  fo  that  con- 
veying in  the  forefinger  through  the  mouth  behind 
the  mnila,  I take  hold  of  the  cat-gut,  bend  it, 
and  brines  it  out  at  the  mouth  ; at  the  fame  time 
pufhing^it  up  through  the  nofe  with  the  other 
hand.  Thus  we  draw  out  the  whole  cat-gut  at  the 
mouth,  and  with  it  one  end  of  the  feton  that  is 
fattened  to  its  extremity.  Care  mutt  be  taken  when 
you  introduce  the  finger  behind  the  uvula^  not  to 
prefs  upon  the  root  of  the  tongue,  which  would 
be  apt  to  excite  a reaching  that  might  prevent  our 
patting  the  feton. 

The  greatett  part  of  the  polypus  being  extrafled, 
we  may  with  more  eafe  pafs  up  a finger  into  the 
nottril  -,  and  fometimes  we  thereby  difeover  the 
exaett  fituation  of  the  adherence.  In  which  cafe, 
we  fatten  a fmall  doffil  to  the  feton,  dipt  in  fome 
ftyptic  water,  and  drawing  the  feton  out  at  the 
mouth,  we  convey  the  doffil  either  to  the  remain- 
der of  the  polypus,  or  to  the  part  whence  we  ima- 
gine it  derives  its  root. 

The  flough  made  by  the  ftyptic  not  only  ftops 
the  blood,  but  partly  deftroys  what  remained  of 
the  polypus  *,  and,  by  means  of  a doffil  of  this  kind, 
we  may  every  day  convey  to  the  part  either  ef- 
charotic,  iuppurative,  or  deficcative  medicines,  ac- 
cording as  we  judge  neceflary. 

If  the  polypus  comes  away  entirely  in  one  fingle 
piece,  an  hæmorrhage  enfues,  which  is  fometimes 
very  troublefome  to  the  patient  by  obliging  him 
' to 


OF  THE  POLYPUS.  35^ 

to  be  fpitting  out  the  blood  as  fait  as  it  falls  down 
into  his  throat.  If  the  bleeding  is  not  very  con- 
fiderable,  the  patient  Ihould  be  direfled  to  ftoop 
forwards,  that  the  blood  may  flow  out  at  the  nof- 
trils  ; by  which  means,  and  by  injecting  cold  wa- 
ter into  the  nole,  the  hæmorrhage  will  itop.  But 
if  the  hæmorrhage  is  very  violent,  it  requires  the 
utmoft  care,  there  having  been  initances  of  people 
who,  from  the  impoiTibility  of  (topping  it,  have 
died  in  lefs  than  an  hour.  In  this  cafe,  the  feton 
is  a very  ufeful  and  a very  fure  method,  and  Ihould 
be  paired  as  foon  as  polflble.  When  we  have  in- 
troduced the  feton,  we  mult  falten  a dolhl  to  that 
end  of  it  which  hangs  out  at  the  mouth,  and  draw- 
ing it  along  the  nofe,  convey  the  doITil  through  the 
mouth,  fo  as  to  place  it  between  the  vomer  and  the 
apophyfts  pterigoides  : by  this  means  the  palTage  is 
Hopped,  and  the  blood  prevented  from  running 
down  the  throat.  Another  doflil  put  up  the  fore 
part  of  the  noHril  Hops  the  bleeding  there  in  the 
fame  manner  ; and  thus  the  blood,  being  denied 
à palTage  either  way,  coagulates  in  the  nofe,  and 
by  degrees  ceafes  to  flow  at  all,  the  coagulation 
extending  into  the  orifice  of  the  velTel  from  whence 
it  ilTued. 

Sometimes  thofe  polypufes  which  are  of  a more 
compaél  fubllance,  may  be  extradted  in  the  fame 
manner;  but  oftentimes  they  are  fo  large  as  to 
hinder  us  from  pafling  the  forceps  high  enough  to 
take  proper  hold  of  th^em.  Add  to  this,  that  their 
irregular  figure,  which  is  formed  according  to  the 
cavity  of  the  noftrifs,  and  likewife  their  hardnefs, 
will  not  admit  of  our  twilling  them  like  thofe  of  a 
fofter  texture.  There  are  fome,  which,  in  pro- 
portion to  their  bulk,  have  thrown  Hrong  roots 
into  the  pituitary  membrane,  and  thereby  rendered 
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this  membrane  very  thick  -,  in  which  café  there  rs 
great  reafon  to  apprehend  a very  troublefome  hae- 
morrhage will  attend  the  operation.  There  is  an 
account  of  fuch  a polypus  in  my  Obfer-vatious  (fee 
page  25)  which  extended  out  two  lingers  breadth 
from  the  nofe,  and  likewife  Ipreading  behind  the 
tivula^  grew  tliere  as  large  as  an  apple  -,  fo  that 
I was  not  able  to  extirpate  it  at  once,  but  was 
obliged  to  cut  it  away  at  different  times.  A proper 
confideration  of  this  cafe  may  furnifh  fuch  hints 
for  deftroying  this  fort  of  polypus  as  may  be 
adapted  to  thedifferent  circumftances  that  occur;, 
for  I cannot  pretend  to  be  particular  in  tl-re  man- 
ner of  operating,  as  the  figure  of  thefe  polypufes 
may  happen  to  be  very  different. 

There  is  another  kind  of  polypus^  which  is 
not  proper  to  be  extirpated,  and  that  is,  when  the 
greateft  part  of  the  pituitary  membrane,  either  on 
one  or  both  fides  of  the  noie,  is  enlarged  by  a fort 
of  polypous  fwelling.  1 have  never  feen  but  two 
inftances  of  this,  in  one  of  which  the  tumor  was 
only  on  one  fide  of  the  nofe,  where  the  bulk  of 
the  pituitary  membrane  (which  for  many  years 
was  thickened  a quarter  of  an  inch  in  the  anterior 
part,  and  perhaps  more  fo  polleriorly)  had  thruft 
the  feptum  nariiim  into  the  other  noftril,  and  in- 
t.rcçpted  the  pafiage  of  the  air  on  both  fides.  In 
the  other  perfon,  the  1 welling  was  on  both  fides,, 
but  much  larger  in  one  nollnl  than  in  the  other. 
In  fuch  cafes,  no  operation  can  be  undertaken  ; but 
if  we  can  difcover,  or  have  reafon  to  fufpeét  from 
any  concomitant  lymptom,  that  the  ailment  is  ori- 
ginally owing  to  the  venereal  or  any  other  difeafe, 
we  muft  apply  our  endeavours  to  cure  that  before 
we  attempt  doing  any  thing  to  the  nofe  ; and 
it  is  probable  that  the  diforder  of  the  pituitary 

membrane 
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ttiembrane  may  be  removed  by  the  ufe  of  thefe 
remedies.  If,  as  was  the  cafe  in  the  two  patients 
before-mentioned,  we  have  caufe  to  believe  that 
the  diforder  is  merely  local,  we  mud  have  rccourfe 
to  the  general  remedies,  as  dikiters,  bleeding,  and 
fuch  evacuations  as  will  make  a revulfion,  and 
carry  off  thé  humours  which  lodge  in  the  part  af- 
fefted  -,  and  afterwards  endeavoUr  to  open  an  ea- 
fier  paffage  for  the  air  through  the  nofe. 

We  may  fucceed  herein  by  deficcative  injedions, 
which  mud  be  frequently  repeated,  and,  if  poffi- 
ble,  forced  into  the  throat  ; but  care  mud  be 
taken,  that  the  liquor  which  they  are  made  of  may 
not  be  capable  of  doing  any  harm,  if  It  Ihould  be 
accidentally  fwallowed. 

To  the  fird  of  thefe  two  patients,  after  the  ufe 
of  injedions,  which  had  but  very,  little  abated  the 
difeafe,-  I tried  another  method,  which  palliated, 
but  did  not  cure,  I pafled  in  a fmall  cat-gut  at 
the  nofe,  along  the  arch  of  the  palate,  almod  as 
far  as  the  uvula.  The  cat-gut  fwelling  made  the 
padage  fomewhat  freerj  and  having  introduced 
others  of  the  fame  kind  for  fome  time,  I then 
put  in  a larger  *,  and  by  proceeding  thus  feveral 
days  fucceflively,  I could  at  lad  introduce  three 
or  four  pretty  large  ones  together,  equal  in  the 
whole  to  the  fi2e  of  a vvriting-quill.  They  foon 
grew  foft  by  the  moidure  which  fwelled  them, 
and  gave  but  little  trouble  to  the  patients  by  their 
hardnefs.  Thefe  cat-guts,  together  with  the  in- 
jedions,  kept  the  padage  open  fo  as  to  let  the  air 
pafs  freely  through  when  they  were  taken  out  ; 
but  if  the  ufe  of  them  was  omitted  two  or  three 
days,  the  padage  clofed  up  again.  Having  pur- 
fued  this  method  about  a month,  I found  we 
could  only  obtain  a palliative  cure,  even  by  con- 
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tinuing  the  tents  of  cat-gut.  The  patient  there- 
fore only  put  them  in  at  night  upon  going  to  bed, 
and  took  them  out  in  the  morning,  by  which 
means  he  breathed  freely  all  day.  He  then  re- 
turned into  his  own  country  : and  as  to  the  other 
patient,  1 faw  no  more  of  him  after  two  or  three 
vifits. 

As  a perfeét  cure  in  thefe  cafes  is  very  difficult 
to  be  obtained,  I thought  it  proper  to  communi- 
cate' to  the  public  this  method,  ' which  1 had  re- 
courfe  to  for  the  eafe  of  the  patient,  and  to  render 
his  diforder  more  fupportable. 


OF  THE 

FISTULA  LACRYMALIS. 

The  fjlula  lacrymalis  is  a deep,  hollow  ulcer, 
fituated  in  the  great  angle  of  the  eye,  and 
generally  proceeds  from  an  abfcefs  formed  there. 

But,  in  order  to  give  a juft  idea  of  this  difor- 
der, it  may  be  proper  to  defcribe  the  natural 
ftrudture  of  the  part. 

At  the  edge  of  the  eye-lids,  near  the  great 
angle  of  the  eye,  are  placed  two  orifices,  called 
pun^la  lacrymalia^  which  are  the  entrances  of  two 
ffiort  duds  that  afterwards  unite  and  form  a fingle 
canal  opening  into  the  faficulus  lacrymalis.  It  is  by 
thefe  pmSla  that  the*  tears,  which  moiften  the  an- 
terior part  of  the  eye,  pafs  into  the  facculus  lacry- 
malis'. 

The  facculus  lacrymalis  is  a fort  of  bladder,  of 
an  oblong  figure,  very  fmall,  and  compofed  of  a 
pretty  ftrong  membrane.  This  cavity,  or  fac,  is 
fituated  in  the  great  angle  of  the  eye  within  the 
orbit,  in  a fort  of  groove  formed  by  the  os  maxillare 
fuperius  and  the  os  unguis.  ■ As 
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As  it  grows  narrower  it  extends  itfelf  into  the 
bony  lacrymal  canal,  which  is  likewil'e  formed  by 
the  lame  "bones,  and  opens  into  the  nofe  under  the 
cs  turhinatim  inferius,  in  order  to  carry  along  the 
tears  that  pals  thither  through  the  pun^a  kicryma- 
lia.  This  contrafled  part  of  the  fac  we  Ihall  call 
the  lacrymal  canal. 

The  lacrymal  fdc  is  liable  to  many  different 
diforders,  which  may  degenerate  into  a fjlula. 
Sometimes  this  fijlula  may  be  owing  to  an  inllam- 
mation  of  the  membrana  adipofa^  and  the  adjacent 
cellular  fubftance  which  communicates  itlelf  to 
the  neighbouring  parts  ; or  it  may  be  owing  to  a 
dilatation  of  the  lac  by  the  tears  lodging  there, 
either  becaufe  they  cannot  pals  through  the  nofe, 
or  return  without  difficulty  through  the  punbla  la- 
cry  mail  a. 

I 

Of  the  diforders  that  may  communicate  themfelves 

to  the  fac. 

An  inflammation  fometimes  feizes  on  the  lower 
eye-lid,  near  the  great  angle,  which,  as  long. as  it 
continues,  occafions  the  tears  to  run  down  the 
cheek,  the  fwelling  of  the  eye-lid  preventing  their 
paffage  through  the  pundta,  at  leafl;  the  inferior 
one. 

This  inflammation  requires  the  fame  method 
of  treatment  as  other  inflammations,  viz.  a proper 
regimen,  bleeding,  emollient  and  refolvent  cata- 
plafms,  and,  in  a word,  whatever  can  conduce  to 
abate  the  inflammation,  and  promote  its  refolution. 
But  as  we  are  not  always  happy  er.ough  to  anfwer 
thefe  intentions,  an  abfeefs  fometimes  enfues  ; 
which  may  prove  only  Ample,  and  be  eafily  re-  > 
moved  by  making  an  opening  into  it,  and  applying 
proper  dreffings  j or  the  inflammation  may  extend 
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to  the  lacrymal  fac  -,  in  which  cafe,  the  whole  por- 
tion of  the  fac  forming  the  canalis  lacrytnalis  may 
be  alfo  affc6led. 

This  is  another  reafon  why  the  tears  miift  ne- 
éeffarily  run  down  the  cheek,  fince  even  the  tears 
which  are  in  the  fac  have  no  paffage  into  the  nofe, 
and  their  lodgement  only  contributes  to  render  the 
difeafe  more  troubleforne.  It  is  pofTible,  however, 
that  the  furface  only  of  the  facculus  may  fuppu- 
rate,  and  the  diforder  then  is  eafily  remedied,  as 
in  the  former  cafe. 

But  it  may  happen,  that  the  whole  fubftance  of 
the  facciilus  is  affefted  fo  as  not  to  admit  a perfeft 
refolution,  in  which  cafe  a fuppuration  comes  on, 
and  the  matter  makes  its  yvay  through  the  (kin. 
Upon  opening  thefe  abhcelTes,  we  do  not  find 
the  pus  white  and  thick,  as  in  the  preceding  cafe, 
but  ferous  and  thin,  from  its  being  mixed  with 
the  tears. 

It  is  very  feldom  this  difeafe  is  perfedlly  cured, 
though  the  opening  be  made  ever  fo  properly,  or 
the  dreflings  ever  fo  judicioufly  applied  -,  and  the 
reafon  is  this  : the  opening  made  into  the  facculus 
will  almoll  neceflarily  produce  d.  for  unlefs 

nature  clofes  this  opening  by  a firm  and  folid  ci- 
catrix, the  tears  which  continually  flow  there 
through  i\\G pun5îa  lacrymalia,  will  render  it  callous, 
and  thereby  hinder  its  healing.  Thus  fome  of  the 
tears  will  pafs  cut  through  the  external  aperture, 
whilft  the  reft  are  continued  on  through  the  ca- 
nalis lacrymalis^  fuppofing  that  paflage  to  have 
become  free  by  the  fuppuration,  which  generally 
unloads  the  parts  that  were  diftended  by  the  in- 
flammation. Neverthelefs,  I have  fomerimes 
known  thefe  diforders  perfetftly  cured  without 
anv^othei;,,pperation  than  making  an  opening  into 

the 
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the  abfcefs -,  and  admitting  a fliould  remain, 
it  will  be  always  time  enough  to  undertake  the 
cure  of  it  by  the  operation  hereafter  defcribed. 

The  facadus  having  been  affe6led  by  the  in- 
flammation, fometimes  putrefies  intirely,  and 
floughs  away.  In  which  cafe,  the  facculus  can 
never  be  reftored,  nor  the  tears  pafs  any  more 
through  the  nofe.  Here  then  a Ample  opening 
will  not  be  fufficient,  but  recourfe  muft  be  had  to 
the  operation  ; as  the  difeafe  is  then  in  the  fame 
ftate  as  that  which  begins  in  the  facculus. 


Of  a fiflula  which  begins  from  a difeafe  of  the 

facculus. 

The  facculus  lacrymalis^  which  is  a membra- 
nous bag,  is  fubjeift  to  inflammations,  like  other 
membranes. 

The  caufe  of  this  inflammation  is  as  difficult  to 
be  accounted  for,  as  that  of  other  inflammations,  in 
general  ; I fhall  not  endeavour  therefore  to  explain 
it,  but  fhall  only  obierve,  that  if  the  whole  fac  is 
inflamed,  it  may  break  in  one  particular  point, 
producing  fuch  a kind  of fiftula  as  was  before  de- 
fcribed ; and  that  it  may  likewife  entirely  putrefy 
and  come  away.  In  this  laft  cafe,  the  periojieum^ 
which  lines  the  groove  wherein  the  facculus  is  fi- 
tuated,  alfo  putrefies,  and  upon  opening  thefe  ab- 
feefles  we  find  the  os  unguis  uncovered  and  rotten  -, 
and  fometimes  the  caries  extends  farther. 

These  fiftula  frequently  appear  after  thefmall- 
pox,  in  which  cafe  they  mufl  certainly  have  be- 
gun by  the  putrefadlion  of  the  facculus,  in  or  upon 
which  fome  of  the  puftules  (which  are  only  lo 
many  abfeefifes)  were  fituated.  The  diforder  of 
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the  facculus  may  fpread  to  the  cellular  fubftance 
that  covers  it,  forming  one  Tingle  abfcefs,  which 
if  not  timely  opened,  but  fuffered  to  break  of  it- 
I'elf,  the  lodgement  of  the  pus  upon  the  bones, 
whofe  periojieum  putreHed  together  with  the  fac^ 
culus^  renders  them  carious,  and  encreafes  the  dif- 
eafe.  The  only  means  of  curing  this  fort  of  fijluld 
is  by  an  operation  -,  which  does  not  confill  merely 
in  opening  the  whole  extent  of  the  abfcefs,  for  as 
the  facculus  is  putrefied,  the  difeafe  has  certainly 
reached  to  the  lacrymal  canal,  and  the  natural 
communication  between  the  eye  and  the  nofe,  for 
the  paflage  of  the  tears,  is  thereby  deftroyed.  The 
method  therefore  of  curing  this  diforder  mull  be 
by  making  a new  palTage  in  order  to  fupply  the 
lofs  of  the  natural  one,  and  open  a way  for  the 
tears  to  pafs  through  the  nofe. 

Cure.  The  patient  having  been  properly  pre- 
pared, and  every  thing  got  ready  for  the  opera-i 
tion,  I feat  him  on  a chair,  whilft  an  alTiftant  holds 
his  head  to  prevent  his  moving  it. 

I WILL  firil  fuppofe  the  abfcefs  is  not  yet  open- 
ed, in  which  cafe  we  make  an  incifion  into  the 
whole  extent  of  it,  and  fill  up  the  cavity  with  lint, 
to  keep  the  lips  of  the  ulcer  divided  till  the  next 
day  ; at  which  time,  upon  removing  the  lint,  we 
may  be  better  able  to  judge  of  the  Hate  of  the 
parts  affefted  -,  whether  the  facculus  lacrymalis  is  de- 
ftroyed or  not,  and  whether  the  os  unguis  is  denuded. 

Suppose,  in  the  next  place,  that  the  abfcefs 
has  broke  of  itfelf  fome  time,  and  has  produced 
a fijlula  i the  adjacent  parts  approaching  each 
other  fill  up  and  render  it  callous,  though  feldom 
to  fuch  a degree  as  to  prevent  us  from  intro- 
ducing a probe  into  the  fiftulous  opening,  by  which 
we  rnay  difcover  the  progrefs  of  the  difeafe.  If  we 
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find  the  bone  bare,  it  is  certainly  carious,  and  the 
lacrymal  ( :c  is  putrefied  and  deftroyed.  In  this  cafe, 
an  incifion  is  equally  proper,  and  muft  be  made  lb 
as  to  include  the  fiftulous  orifice.  We  fhould  begin 
the  incifion  very  near  the  union  of  the  eye-lids, 
where  pafling  in  the  point  of  a lirait  billory,  and 
guiding  it  along  the  inferior  edge  of  the  orbit  in- 
ternally, we  make  a femicircular  incifion  near  three 
quarters  of  an  inch  long.  We  might  then  proceed 
to  finifh  the  operation  in  the  manner  as  will  be 
hereafter  direded  -,  but  it  is  better,  after  we  have 
gone  thus  far,  to  fill  up  the  wound,  either  with 
fmall  doffils,  or  prepared  fpunge,  in  order  to  fepa- 
rate  the  lips  till  the  next  day,  when  it  will  be  eafier 
to  execute  what  fhall  then  be  found  necelTary. 

Practitioners  are  divided  about  the  manner 
of  finiHiing  this  operation,  which  is  defigned  to 
facilitate  the  palTage  of  the  tears  into  the  nofe. 
Some  infill  that  the  os  mguis  fhould  always  be 
perforated  ; others  will  allow  of  no  other  palTage 
for  the  tears  than  the  natural  one,  through  the  la* 
crymal  canaL,  but  the  different  ci rcum fiances  at- 
tending the  difeafe  mull  determine  us  which  mcr 
ihod  to  purfue. 

If  the  lacrymal  fac  is  only  opened,  and  not  de* 
ftroyed,  its  expanfion,  which  extends  through  the 
bony  lacrymal  canal  into  the  nofe,  remains  intire, 
and’  the  fwelling  that  enfued  from  its  being  in- 
flamed will  foon  difperfe  after  the  evacuation  of 
the  -pus.  Here  then  we  are  to  conform  to  the  in- 
tentions of  nature,  which  originally  formed  this 
palTage,  and  has  preferved  it  j but  if  the  os  un- 
guis is  carious,  or  intirely  bare^  the  lacrymal  fac  is 
deftroyed;  and  how  Ihould  that' portion  of  it, 
which  extends  to  the  nofe,  remain  found,  intire, 
and  open  ? In  this  cafe^  therefore,  we  cannot  dif- 
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penfe  with  perforating  the  os  unguis^  in  order  to 
make  a new  paffage  for  the  tears. 

Upon  removing  the  lint  from  the  wound  the 
day  after  the  operation,  we  eafily  difcern  the  ftate 
it  is  in.  If  we  find  that  the  facculus  lacrymalis  is 
not  deftroyed,  we  may  hope  to  preferve  the  natu- 
ral paffiige  of  the  tears  ; and  if  we  can  introduce  a 
fine  probe,  or  a very  fmall  bougie,  we  may  difcover 
whether  the  entrance  of  the  candis  lacrymalis  is 
open  : but,  before  we  attempt  this,  we  muft  wait 
till  the  wound  fuppurates,  that  the  fwelling  of  the 
canal  may  be  gone  off,  at  which  time  flight  defic- 
cative  injedtions  may  be  ufed.  It  has  been  pro- 
pofed  to  introduce  a very  fmall  bougie,  as  we  do 
in  the  urethra,  in  order  to  enlarge  the  canal  ; but 
I cannot  approve  of  this  method  for  feveral  rea- 
fons.  Firft,  becaufe  that  part  of  the  lacrymal  fac 
which  lines  the  bony  lacrymal  canal,  is  of  a very 
' fine  texture,  and  may  be  eafily  lacerated.  Secondly, 
the  introduftion  of  this  bougie,  and  its  continuance 
there,  occafions  great  pain;  and.  Thirdly,  this 
canal  has  no  need  of  being  enlarged,  and  if  it  had 
it  could  not  pofllbly  be  dilated,  as  it  is  enclofed 
within  a bony  groove.  It  will  be  fufficient  there- 
fore to  make  injedtions  therein  for  fome  days, 
taking  great  care  not  to  irritate  the  entrance  of 
the  du(5  with  the  end  of  the  fyringe. 

If,  upon  examining  the  bottom  of  the  wound, 
we  find  the  lacrymal  fac  deftroyed,  and  the  os  un- 
guis bare  and  carious,  the  bone  muft  be  perforated 
to  make  a new  paflage. 

The  antients  did  this  with  an  adlual  cautery, 
which  they  applied  to  the  os  unguis  by  introducing 
it  through  a canula,  in  order  to  prevent  any  in- 
jury to  the  other  parts  by  the  heat.  This  method 
is  not  abfolutely  to  be  rejedted,  but  adtual  fire  is 
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tpt  to  terrify  patients,  and  the  pain  of  it  extend- 
to  the  pituitary  membrane  that  lines  the  infidc 
of° the  nofe,  muft  be  very  great  ; for  which  rea- 
fons  this  method  is  now  grown  out  of  praflice. 
Some  furgeons  rather  approve  of  breaking  thro* 
the  os  unguis  with  a ftrong  probe  j but,  though  this: 
method  is  lefs  painful  than  the  adlual  cautery,  it 
is'liable  to  one  great  inconvenience,  viz.  the  pitui- 
tary membrane  is  not  eafily  penetrated  at  the  fame 
time  with  the  os  unguis^  but,  on  the  contrary,  may 
be  feparated  even  farther  than  the  os  unguis  ex- 
tends : 1 Ihould  rather  chufe  therefore  to  make  ufe 
of  a trocar,  which  will  pafs  through  the  bone  and 
the  pituitary  membrane  at  once. 

In  order  to  do  this,  I remove  the  lint  from 
the  wound,  and  pafs  down  a diredtôr,  in  the 
groove  of  which  I convey  the  point  of  a large 
trocar,  and  perforate  the  bone  by  turning  aijout 
the  trocar  fo  as  to  break  the  bone  into  pieces. 
The  trocar  muft  be  directed  towards  the  uvula, 
by  which  means  we  fhall  avoid  hurting  the  feptum 
narium.  Neverthelefs,  we  are  to  thruft  it  no  far- 
ther than  juft  to  pierce  the  bone  and  the  mem- 
brane that  lines  the  infide  of  it  -,  and  we  are 
fure  with  this  inftrument  not  to  feparate  the  pi- 
tuitary membrane  from  the  bone,  which  is  an  ac- 
cident that  may  happen  by  breaking  the  bone 
with  a probe.  We  may  know  when  the  trocar  is 
got  through,  by  a fmall  difeharge  of  blood  from 
the  nofe.  Having  thus  deftroyed  the  bone,  we 
introduce  into  the  aperture  a tent  made  like  the 
bougies  of  linen,  dipt  in  wax,  and  rolled.  This 
tent  fhould  be  an  inch  or  more  in  length,  and 
of  the  fame  bignefs  with  the  upper  part  of 
-the  trocar,  runninjr  taper  to  the  other  end, 
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which  fhould  be  blunt.  I'he  head  or  upper  ex- 
tremity of  this  tent  Ihould  be  provided  with  two 
wincTs,  which  fix  it  in  the  opening  made  in  the 
bone, ’and  at  the  fame  time  keep  the  lips  of  the 
wound  feparate.  In  putting  it  in,  it  flips  down^ 
and  lodges  itfelf  between  the  internal  iurface  ot 

the  nofe  and  the  feptinn. 

The  reft  of  the  wound  is  to  be  filled  up  with 
lint  armed  with  a digeftive,  and  the  whole  kept 
on  with  Imall  triangular  compreffes  and  a piopei 
bandage. 

We  fliould  change  the  tent  at  each  drefling,  as 
the  intention  to  be  anfwered  by  this  operation  is 
not  only  to  make  a paflage  for  the  tears,  but  allb 
to  keep  it  from  clofing  again. 

After  perforating  the  os  unguis,  feveral  fmall 
pieces  of  bone  may  remain  fixed  in  the  pituitary 
membrane  within  the  note.  Thefe  will  generally 
come  away  by  the  fuppuration  of  the  little  mem- 
branous portions  in  which  they  are  intangled  ; 
but  lometimes  they  lodge  a confiderable  time,  and 
recjuire  our  afliftance  to  haften  their  difchaige. 
The  method  to  be  uled  in  this  cafe  is,  when  the 
fuppuration  leflens,  to  introduce  a cauftic  into  the 
orifice  made  in  the  os  unguis.  The  lapis  infernalis 
is  commonly  chofen  for  this  purpofe,  but  in  pair- 
ing of  it,  is  fometimes  liable  to  break,  as  once^ 
happened  to  me,  and  occafioned  a great  deal  or 
trouble  and  difficulty  to  get  out  the  piece  that  had 
lodged  itfelf  in  the  opening  of  the  os  unguis  : and 
had'^it  fallen  into  the  nofe  or  throat,  it  might  have 
dilTolved  there,  and  done  great  mifchief.  Since 
this  accident,  I have  always  preferred  a tent  dipt  in 
mercurial  water,  and  paflfed  into  the  aperture  of  the 
cs  unguis,  without  thrufting  it  far  enough  to  touch 
the  narium,  I leave  it  in  buç  for  a mo- 

ment, 
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ment,  which  is  long  enough  to  produce  a (lough, 
that  falls  off  in  a few  days,  and  brings  with  it  the 
bony  fragments  that  adhered  ; the  application  of 
the  cauftic  to  the  part  of  the  bone  that  is  bare  and 
carious,  contributes  alfo  to  haften  its  exfoliation, 
which  is  made  imperceptibly. 

We  continue  the  ufe  of  the  tent  a month  or  fix 
weeks,  till  the  part  of  the  ulcer  that  is  fituated 
near  the  orifice  of  the  ûs  unguis  be  deterged,  and 
rendered  fo  firm  as  not  to  produce  any  fungous 
flefh  which  might  flop  it  up.  When  this  is  done, 
we  endeavour  to  heal  the  external  opening. 

The  tears  fall  then  into  the  nofe  as  faff  as  they 
pals  through  xhc  pun^a  lacrymalia^  and  their  paf- 
lage  ferves  to  keep  open  the  hole  in  the  os  unguis. 
The  tears  in  their  natural  courfe  fell  into  the  nofe 
below  the  inferior  os  turbinatum  -,  but,  in  this  cafe, 
they  pafs  into  it  above  the  fuperior  os  turbinatum. 
Undoubtedly  this  new  paffage,  which  is  the  only 
way  that  can  be  made  to  fupply  the  want  of  the 
natural  one,  is  not  fo  perfedt  as  the  other,  fince 
after  the  cure  there  often  remains  a (light  weeping. 

Of  the  flat  flflula. 

The  facculus  lacrymalis  is  fufceptible  of  dilata- 
tion, like  other  bladders  which  are  conftantly  fill- 
ing, and  which  are  apt  to  lofe  their  elafticity, 
when  the  fluid  they  receive  paffes  out  of  them  with 
difficulty.  The  urinary  bladder  gradually  lofes 
its  elaftic  power  by  being  diftended  when  the  paf- 
fage of  the  urethra  is  obllrudled.  The  gall-blad- 
der dilates  and  yields  to  the  quantity  of  bile  which 
is  confined  in  it  by  an  obftruclion  of  the  dubius 
cyjHcus  \ and  accordingly,  upon  opening  thefe  bo- 
dies after  death,  we  find  the  gall-bladder  very  large. 

The 
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The  lacrymal  fac  is  of  the  fame  nature.  If  by  any 
means  the  tears  that  run  into  it  are  denied  a paf- 
fage  into  the  nofe,  the  tears  themfelves  diftend  it, 
and  it  gives  way  to  the  quantity  of  that  fluid,  fo 
as  to  extend  fometimes  into  the  inferior  part  of  the 
orbit.  A fwelling  of  the  pituitary  membrane  is 
alone  fufficient  to  prevent  the  pafTage  of  the  tears, 
by  choaking  up  and  obftrufting  the  opening  of  the 
facculus  into  the  nofe  beneath  the  inferior  os  turn- 
mtum.  This  we  frequently  fee  happen  in  thofe 
defluxions  which  we  call  a cold  in  the  head.  A 
flight  fwelling  of  the  membranes  that  form  the  fac 
will  alfo  have  the  fame  efîeâ:. 

Signs.  It  is  difficult  to  difeover  this  difordef 
at  the  very  beginning,  but  the  leaft  lodgement 
of  the  tears  in  the  lacrymal  fac  will  produce 
fuch  an  alteration  in  them  as  to  make  them  irri- 
tate the  internal  membrane  ; and  the  flight  pain 
which  the  patient  afterwards  feels  in  that  part, 
together  with  the  tears  running  down  the  cheek, 
are  fufficient  indications  of  the  difeale.  We  find 
in  this  cafe,  that,  upon  preflfing  the  fac  with  the 
finger,  the  tears  which  filled  it  will  return  through 
the puntia  lacrymalia.  It  is  very  feldom  thefe  tears 
are  clear,  for  the  infide  of  the  fac  is  eafily  in- 
flamed, which  renders  them  of  a purulent  nature 
and  rather  white. 

Prognpstic.  At  the  beginning  of  this  difor- 
der  we  may  hope  to  fucceed  in  the  cure  ; but 
when  the  fac  is  very  much  dilated,  it  irrecoverably 
lofes  its  elafticity,  and  the  tears  conflantly  lodging 
there  may  injure  it  fo  in  time  as  to  make  the  fac 
putrefy  and  flough  away,  which  will  produce  a 
fijiula  with  a caries  of  the  bone. 

Cure.  I'his  diforder  at  the  beginning  requires 
a treatment  very  different  from  what  is  expedient 

in 
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in  its  progrefs.  At  the  beginning  we  mud  endea- 
vour to  remove  the  fwelling  of  the  lacryrtial  lac,  or 
the  pituitary  membrane,  in  whith  we  may  lucceed 
by  a proper  regimen,  bleeding,  and  emollient  ap- 
plications in  the  forms  of  collyria^  fomentations, 
and  cataplafms.  During  the  ufe  of  this  method, 
we  muft  empty  the  fac  lèverai  times  a day  by  prelT- 
ing  it  with  the  finger,  which  makes  the  tears  re- 
turn through  xht  pun^a  lacrymalia^  and  fometimes 
part  of  them  pafs  through  the  nofe. 

If  the  internal  furface  of  the  fac  begins  to  be 
affected,  which  may  be  known  by  the  whitifh  colour 
of  the  tears  that  are  preffed  through  xht  pun^a  la- 
crymalia^  they  muft  deforced  up  feveral  times  a day, 
and  two  or  three  drops  of  a collyrium^  made  with 
white  vitriol,  or  faccharum  faturni^  Ihould  be  dropt 
into  the  eve.  It  has  been  propofed  to  make  in- 
jections through  the  ; but  if  the 

pun£ia  are  open,  the  water  dropt  into  the  eye  will 
pals  into  the  fac,  and  the  ufe  of  the  fyrin-ge  Ihould 
be  omitted,  as  by  ufing  it  we  may  inflame  the 
pun5ia  lacrymalia^  and  the  little  dudts  that  lead 
into  the  fac.  With  thefe  precautions,  I have  feen 
many  of  thefe  fiftulas  cured  that  have  not  been  of 
long  ftanding,  and  where  the  lacrymal  fac  was 
not  much  dilated.  But  when  the  lacrymal  fac  is 
diftended  to  three  or  four  times  its  natural  fize, 
there  is  no  probability  of  effecling  a cure  by  fo 
fimplea  method,  and  the  only  means  we  have  left 
is  an  operation.  The  lacrymal' fac  indeed  may  be 
often  preffed,  to  force  out  the  tears  that  diftend  it  ; 
but  this  preffure  will  not  empty  it  intirely,  and 
perhaps  may  injure  the  fac  itfelf  by  gradually  irri- 
tating it,  and  thereby  produce  an  abfeefs  that  may 
quite  deftroy  it.  It  is  better  therefore  to  perform 
the  operation  before  the  lacrymal  fac  is  affected 
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and  putrefies.  In  this  cafe,  the  incifion  to  be  made 
in  the  foft  parts  is  the  fame  as  was  before  defcribed  v 
and  if,  upon  the  dividing  the  whole  extent  of  the 
lac,  we  find  the  entrance  of  the  lacrymal  dud  fufR- 
ciently  open  to  give  us  room  to  hope  that  the  tears 
may  be  reftored  to  their  natural  courfe,  injcdions 
mull  be  made  there  every  day  till  the  palfage  is 
quite  free  -,  after  which  the  external  wound  may 
be  fuffered  to  clofe.  Sometimes  very  fmall  bougies 
have  been  ufed  with  fuccefs  -,  but  I would  .not  ad- 
vife  them,  for  the  reafons  before  given.  If  we  do 
not  fucceed  in  reftoring  the  paflage  leading  to  the 
nofe,  we  muft  perforate  the  fac  and  the  os  unguis 
in  the  fame  manner  as  has  been  before  diredted, 
applying  aUb  the  fame  dreflings. 


Of  Wounds  of  the  HEAD. 

I 

WOUNDS  in  the  head  may  be  very  dif- 
ferent according  to  the  inftrument  with 
which  they  are  inflided,  and  the  nature  of  the 
part  injured.  The  inftrument  which  gave  the 
ftroke  may  either  pundure,  cut,  or  bruife  ; and 
the  impreflion  received  from  it  may  be  more  or 
lefs  deep  : thus  the  foft  and  external  parts  only 
may  be  injured,  or  the  flcull  and  brain  may  have 
been  hurt  at  the  fame  time  : and  thefe  differences 
in  the  wounds  will  necelTarily  be  attended  with 
different  fymptoms. 

I no  not  propofe  in  this  place  to  confine  myfelf 
to  the  diftindions  of  thefe  wounds  which  have  in 
general  been  made  by  authors  fince  Hippocrates^ 
as  I flatter  myfelf  the  method  I ani  about  to  lay 
down,  will  fet  this  important  fubjed  in  a clearer 
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light.  I lhall  treat  then,  firft,  of  wounds  of  the 
head  made  by  pundlure  ; fecondly,  ot  thofe  by 
incifion  ; and  thirdly,  of  contufed  wounds  ; as  alfo 
of  contufions  where  there  is  no  outward  wound  : 
nor  can  it  be  thought  furprizing  that  I fhould 
rank  contufions  under  the  article  of  wounds,  if  we 
refledb  that  it  is  impoflible  to  receive  a bruife  with- 
out having  fomefmall  blood-veflels  ruptured  under 
the  fkin.  This  then,  I fay,  is  the  method  I pro- 
pole  to  proceed  in,  viz.  to  treat  of  wounds  by 
punfture,  incifion,  contufion  -,  and  likewife  of  con- 
tufions where  there  is  no  external  wound.  Each  of 
thefe  may  affedt  the  flcin  only  ; or  they  may  at  the 
fame  time  affeft  the  aponeurofis  formed  by  the 
union  of  the  frontal  and  occipital  mufcles,  which 
covers  greatefl;  part  of  the  flcull  ; and  alfo  injure 
the  'pericranium.  They  may  extend  likewife  to  the 
cranium.,  the  dura  mater.,  and  the  brain. 

Of  wounds  affedUng  only  the  foft  and  external  parts. 

Wounds  by  puncture.  Wounds  that  affedb 
the  flcin  only^  by  whatever  inflrument  they  are 
made,  are  fo  flight,  and  of  fo  little  confequence, 
that  it  is  not  necelTary  to  enlarge  upon  them. 

If  a punélure  penetrates  either  to  the  common 
aponeurofis  of  the  frontal  and  occipital  mufcles,  or 
to  the  pericranium.,  it  will  produce  an  eryfpelas’^ 
for  this  fymptom  is  almoft  infeparable  from  a punc- 
ture in  thofe  parts,  and  is  owing  to  the  fmallnefs 
of  the  wound,  which  will  not  admit  of  a free  dif- 
charge.  In  order  to  obviate  this,  we  fhould  en- 
large the  wound  by  an  incifion,  including  therein 
the  pundlure,  and  bring  on  a fuppuration  as  loon 
as  poflible-,  and  though  an  eryjipelas  may  enlue, 
yet  it  will  be  far  lefs  confiderable  than  if  the  inci- 
fion had  been  omitted. 
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IVoimds  by  inafion. 

A WOUND  made  by  incifion  is  lefs  dangerous 
than  the  former,  and  (hould,  if  poffible,  be  fpeedily 
re-united.  If  we  cannot  effeft  this,  it  luppurates, 
and  fometimes  an  er^fiplas  feizes  on  the  circum- 
ference of  the  wound,  and  perhaps  on  the  whole 
head,  in  confequence  of  the  wound  made  in  the 
apomnrofis^  or  the  pericranium  -,  but  this  will  go  oft 
by  the  fuppuration,  and  the  ulce-,  if  properly 
drelfed  afterwards,  will  not  be  long  before  it  heals. 

Wounds  v)ilh  contufion. 

A CONTUSED  wounil  in  the  apoucurofis  may 
produce  an  eryfipelas  extending  all  over  the  head. 
In  this  cafe  it  loon  affedfs  the  pericranium^  and 
fometimes  produces  fymptoms  not  unlike  thole 
which  accompany  a concufllon.  1 his  eryjipelas  is 
followed  by  finufes,  which  extend  more  or  Ids 
under  the  llcin  about  the  circumference  of  the 
wound  ; for  an  eryfipelas  affeding  the  tendinous 
i^arts  terminates  by  a putrefadlion  of  the  part  in- 
flamed, unlefs  prevented  by  the  humour  being 
difperfed.  To  obviate  this  accident,  or  at  leaft  to 
hinder  its  becoming  very  confiderabie,  we  muft 
dilate  the  wound  fufficiently  at  the  beginning,  as 
its  being  generally  lacerated  makes  it  needfary  to 
haften  a fuppuration.  If,  notvvithftanding  this, 
an  eryfipelas  appears,  and  incieafes  lo  as  almoft  to 
overfpread  the  aponeurofis  (which  would  be  liable 
to  create  bad  lymptoms)  fcarifications  muft  be 
made  in  feveral  parts  of  the  head,  and  efpecially 
upon  the  temporal  mufcles,  to  relax  x\\t ^pericra- 
nium, which  in  fuch  a cafe  is  too  much  diltended. 
- ’ The 
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The  wound  fliould  be  d refled  afterwards  accord- 
ing as  its  different  appearances  require,  not  omit- 
ting the  life  of  bleeding,  and  a proper  regimen,  as 
the  reader  may  fee  in  my  Obfervations. 

A contufion  without  external  wound, 

A CONTUSION  of  the  aponeurofis  may  occafion  ' 
a fuppuration,  though  this  indeed  feldom  hap- 
pens ; but  I have  frequently  known  thefe  contu- 
fions  fucceeded  by  violent  head-achs  and  wander- 
ing pains  all  over  the  head,  which  have  continued 
feveral  months. 

Of  wounds  that  affeSi  the  Jkull. 

Wounds  which  affedl  the  flcull  only,  or  the 
brain  at  the  fame  time,  are  divided  into  three 
fpecies  ; relative  to  the  fort  of  inftrument  with 
which  they  were  inflifted,  and  the  depth  of  the 
wound. 

Wounds  by  punbhire. 

A SHARP-pointed  inftrument,  as  a fword  for 
inftance,  may  wound  the  Ikull  either  by  a perpen- 
dicular, or  an  oblique  ftroke;  in  both  which  cafes 
it  may  penetrate  the  firft  table  of  the  cranium 
only  ; it  may  penetrate  both  -,  or  paffing  through 
the  fkull  may  wound  the  dura  mater,  and  even 
the  brain. 

Whether  the  wound  be  made  perpendicularly 
or  obliquely,  if  it  has  only  penetrated  the  firft 
table,  the  fécond  can  fcarcely  be  injured,  becaufe 
of  the  fhape  of  the  inftrument-,  and  if  there  has  been 
any  concuffion  either  of  the  fkull  or  brain,  it  could 
be  but  inconfiderable.  If  therefore  any  particular 
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fymptoms  enfuc,  they  will  be  fuch  as  proceed 
from  the  piinfture  of  the  aponeurofts  and  the  peri- 
cranium. This  laft  confideration  however,  joined 
to  the  pofTibility  that  the  wound  may  have  pene- 
trated both  tables,  fliould  induce  the  furgeon  to 
make  an  incifion  which  may  difcover  the  bone  at 
the  part  injured,  including  the  punfture  in  the  in- 
cifion  (the  particular  manner  of  making  this  in- 
cifion  will  be  more  fully  explained  when  we  come 
to  fpeak  of  the  method  of  trepanning).  If  upon 
examination  we  Ihould  find  that  the  inftrument  has 
not  penetrated  through  the  Ikull,  ftill  the  incifion 
will  be  ferviceable,  to  prevent  the  fymptoms  which 
might  arife  from  puncturing  the  aponeurofis  \ and 
may  be  of  ufe  likewife  in  curing  the  wounded 
bone,  which  will  probably  exfoliate.  (I  forbear  to 
mention  the  regimen  to  be  enjoined  the  patient, 
as  well  as  the  evacuation  by  bleeding,  which  mull 
be  proportionable  to  his  ftrength  and  the  nature 
of  the  fymptoms,  whether  it  be  to  correél  thofe 
that  already  appear,  or  to  prevent  others  ; Nor 
fhall  I fpeak  of  thefe  particulars  in  treating  the 
following  cafes,  as  I can  give  no  other  than  gene- 
ral direftions).  But  if  the  furgeon  difcovers  that 
both  tables  are  penetrated,  he  mull  apply  the  tre- 
pan either  then  or  the  next  day,  in  order  to  lay 
bare  the  dura  mater  \ and  if  the  inftrument  has 
paflTt'd  through  that,  he  mu  ft  enlarge  the  opening. 
This  I look  upon  to  be  very  neceftary,  becauTe 
there  will  certainly  be  a fuppuration  in  the  brain, 
which,  unlefs  the  pus  has  a free  difcharge,  will 
deftroy  the  patient.  When  the  operation  of  the 
trepan  is  finifhed,  the  wound  is  to  be  drelTed  as 
will  be  hereafter  direcfted.  The  aperture  in  the 
dura  mater.,  which  muft'be  enlarged  to  the  fame 
bignefs  with  the  diameter  of  the  crown  of  the  tre- 
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pan,  will  give  a free  difcharge  to  the  fus  as  fall  as 
it  forms  ; whereas  had  the  trepan  not  been  ap- 
plied, and  the  wound  in  the  dura  mater  dilated, 
iht  pus  would  necelTarily  colled  in  the  brain,  and 
do  great  injury  there  before  it  could  pofllbly  be 
difcharged  through  the  finall  wound  made  in  the 
dura  mater  by  th^e  inftrument,  and  the  too  fmall 
aperture  in  the  llcull.  See  my  Obfervations^  p.  85. 

îVounds  by  inctfton. 

The  cranium  may  be  wounded  by  a fharp  in- 
ftrument ftriking  diredly  upon  it,  which  authors 
have  termed  ecope  or  a perpendicular  incifion  ; 
whereas  when  the  ftroke  is  given  obliquely,  they 
call  it  diacopé  ; or  if  received  fo  obliquely  as  to 
take  off  a piece  of  the  flcull,  they  term  it  apoke- 
parnifmos.  In  all  thefe  cafes,  the  inftrument  may 
have  cut  only  the  firft  table  ; it  may  have  pene- 
trated both  i or  have  affeded  the  dura  mater  and 
the  brain. 

In  the  ecope^  where  the  wound  reaches  no  far- 
ther than  through  the  firft  table  to  the  diploé^  the 
incifion  is  not  to  be  looked  upon  as  the  principal 
injury,  fince  the  fécond  table  has  certainly  luffered, 
being  either  fradured  or  confiderably  Ihocked. 
If  it  is  fradured,  the  dtira  mater  is  injured  in  that 
particular  part,  and  an  extravafation  of  blood  will 
enfue,  and  be  foon  attended  with  a drowfinefs.  If 
it  has  only  fuffered  a fhock,  which  may  be  called 
a local  commotion,  the  dura  mater  will  proba- 
bly fuppurate  in  that  part,  and  perhaps  farther. 
See  my  Obfervations^  page  gi.  It  is  very  ne- 
ceffary  to  be  v/ell  informed  of  the  nature  of 
the  wound  j for  which  purpofe  an  incifion  muft 
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be  immediately  made  through  the  teguments  to 
lay  bare  the  bone.  This  being  done,  the  lurgeon 
fliould  attentively  obferve  what  paffes.  If  fuch 
fympioms  fupervene  as  denote  an  extravafation 
upon  the  dura  maier^  immediate  recourfe  fhould 
be  had  to  the  trepan  -,  but  if  there  is  only  a local 
commotion,  which  may  be  known  by  the  flight- 
nefs  of  the  fymptoms,  the  operation  muft  be  de- 
ferred till  the  feventh  or  eighth  day. 

If  the  wound,  which  we  before  ftyled  ecopé^ 
extends  vifibiy  beyond  the  fécond  table,  the  firft 
table  may  be  cut,  becaufe  lupported  by  the  fécond  ; 
but  the  fécond,  which  has  no  fupporr,  is  certainly 
fradured.  In  which  cafe,  after  making  the  cru- 
cial incifion,  we  are  to  apply  the  trepan  as  foon  as 
poffible  -,  as  fome  fplinters  of  bones  from  the  fé- 
cond table  may  pundure  the  dura  mater^  or  per- 
haps the  dura  mater  may  have  been  wounded  at 
the  time  the  ftroke  was  siven. 

If  the  wound  in  the  bone  is  oblique,  which  is 
called  diacopé^  a crucial  incifion  muft  be  made,  and 
the  wound  in  the  bone  laid  in  view.  Poflibly  the 
firft  table  only  may  be  cut,  in  which  cafe,  as  the 
ftroke  is  given  obliquely,  the  fécond  table  may 
not  have  fuffered  either  a concuffion  or  fradure  ; 
fo  that  we  muft  proceed  no  farther  unlefs  fome 
fymptoms  enfue  which  indicate  the  fécond  table’s 
being  injured.  If  the  fécond  table  is  vifibly  cut, 
we  muft  apply  the  trepan  as  foon  as  poffible,  fince, 
as  we  before  obferved,  it  cannot,  ftridly  fpeaking, 
be  cut  Imooth  and  even,  but  muft  be  fradured 
into  fplinters  ; in  all  thefc  cafes,  whether  the  wound 
be  made  either  by  pundure  or  incifion,  the  wound- 
ed part  of  the  bone  muft  be  included  in  the  crown 
of  the  tVepan. 
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The  wound  by  incifion  termed  apohparmfmos^ 
may  have  feparated,  and  entirely  carried  away  a 
piece  of  the  two  tables  of  the  flcull  exclu f)ve  of 
the  dura  mater  \ or  it  may  have  taken  oft  only  the 
firft  table,  and  in  that  cafe,  the  dura  mater  pro- 
bably is  not  injured,  as  the  weapon  did  not  prcls 
upon  it.  The  ftrft  may  be  confidered  as  an  acci- 
dental trepan,  the  latter  as  a ftmple  wound  *,  and 
‘ the  more  fo,  as  the  whole  cranium  underwent  but 
a flight  concuftion.  We  ftiould  alfo  regard  thofe 
wounds  as  Ample,  if  the  flap  of  fkin  with  the 
bone  adhering  to  it,  ftill  retains  fuch  an  union  with 
the  other  teguments  as  to  give  hopes  of  its  uniting 
by  being  replaced.  In  i735^  ^ found,  in  the 
churchyard  at  Worms^  the  Ikull  of  a perfon  who 
had  received  fuch  a wound  with  a fab  re,  upon  the 
poflerior  part  of  one  of  the  cjj'a  parietalia.  The 
piece  of  bone,  which  was  round,  and  about  an 
inch  in  diameter,  had  very  probably  been  reftored 
to  its  natural  fituation,  together  with  the  fkin  -, 
for  it  was  perfe£lly  re-united  with  the  cranium^  and 
one  might  difllnguifli  both  on  the  internal  furface, 
as  well  as  externally,  the  callus  which  had  ce- 
mented them.  What  was  very  remarkable  (and 
fliews  the  bone  muft  have  been  replaced  with  very 
little  care)  one  might  fee  on  the  inflde  three 
fmall  and  very  thin  bony  portions,  which  proba- 
bly had  been  left  between  the  dura  mater  and  tiie 
piece  of  bone-,  to  the  laft  of  which  they  were 
found  united  in  its  middle,  and  adhered  there  very 
ftrongly.  As  the  callus  was  quite  formed,  and  be- 
come°folid  like  that  which  is  iound  in  fradures  of 
the  femur  y and  other  large  bones,  the  patient  cei- 
tainly  recovered  of  this  wound,  and  owed  his  death 
to  fome  other  caufe. 
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If  therefore -we  are  called  to  drefs  fuch  a wound 
before  the  air  has  injured  the  dura  mater  and  the 
bone  ; we  ought,  after  having  removed  the  gru- 
mous  blood,  the  fplinters,  or  any  other  extraneous 
bodies,  to  replace  the  piece,  and  preferve  it  in  its 
fituation  by  the  dry  future.  It  will  be  always 
time  enough  to  remove  it,  if  by  the  difchargc  of 
matter  we  find  it  does  not  re-unite;  and  in  this 
cafe  the  flap  muft  be  intirely  cut  off,  which  will 
leave  the  wound  in  the  fame  condition  as  that 
wlrere  it  w'as  quite  taken  off  by  the  firoke  of  the 
fabre.  The  wound  muft  be  dreffed  afterwards  as 
we  fliall  diredl  when  we  come  to  treat  of  the  man- 
ner of  applying  the  trepan. 

The  lame  method  muft  be  ufcd  if  either  the 
dura  mater  or  part  of  the  brain  is  cut  with  the 
bone. 


7 he  difference  of  the  fymptoms  proceeding  from  a con^ 
cufiOHy  and  thofe  arifing  from  a fraSliire. 

A WEAPON  cither  round  or  fiat,  or,  in  a word, 
any  inftrument  that  bruifes,  may  be  ftruck  againft 
the  head  with  fuch  force  as  to  aflfeft  both  the  Ikull 
and  the  brain  by  the  blow.  In  which  cafe  there 
may  either  be  no  wound,  not  even  in  the  ficin  ; or 
there  may  be  a wound,  penetrating  more  or  lefs 
deep;  that  is,  the  bone  may  not  be  laid  bare,  or 
it  may  be  laid  bare,  and  likewife  fradlured.  If 
there  is  a wound,  the  fcalp  is  never  cut  clean  and 
even,  but  is  contufed,  and  lacerated.  In  all  thefe 
cafes,  where  we  fuppofe  the  effeft  of  the  ftroke 
has  reached  beyond  the  teguments,  the  furgeon 
ought  to  know  how  to  diftingulfti  between  the 

fymptoms 


O B’  THE  HEAD.  377 
lymptoms  that  proceed  from  the  concufTion  and 
thofe  that  are  produced  by  the  fraélure  of  the 
cranium.  Before  I proceed  therefore,  I fliall  en- 
deavour to  fliow  the  difference  between  thofe  fymjj- 
toms  -,  for  fince  they  ferve  as  diagnoftic  figns,  it 
is  proper  to  be  apprized  of  them,  to  prevent  being 
miftaken. 

When  we  fpeak  of  a commotion  of  the  brain, 
\ve  mean  a concuflion  of  all  its  conftituent  parts» 
occafioned  by  a violent  blow  upon  the  head.  T.  his 
conculTion  may  be  either  flight,  or  very  confider- 
able  ; and  between  thefe  extremes  we  may  con- 
ceive many  intermediate  degrees,  depending  upon 
the  various  forces  of  the  concuflion,  as  will  here^ 
after  appear. 

This  concufTion  interrupts  the  freedom  of  cir- 
culation in  the  vefiels  of  the  brain  and  the  menin- 
ges \ and  according  to  the  violence  of  it,  the  courfe 
of  the  fluids  is  either  fufpended  for  fome  moments 
only,  or  longer  ; it  may  alfo  be  intirely  flopped  in 
fome  of  the  vefTels,  or  fome  fmall  veffeis  may  be 
ruptured,  and  thereby  occafion  extravafations  in 
feveral  places.  From  thefe  different  diforders, 
proceed  dimnefs  of  fight,  dizzinels,  lofs  of  fenle, 
drowfinefs,  bleeding  at  the  note,  eyes,  and  ears, 
convulfions,  palfy,  and  other  fymptoms  which  en- 
fue  as  foon  as  the  ftroke  is  given.  The  degree  and 
duration  of  thefe  v/ill  be  in  proportion  to  the  con- 
cuflion, and  the  effedb  it  has  had  upon  the  circula- 
tion. Thus  when  the  concufTion  has  been  flight, 
the  fluids,  whofe  courfe  has  been  but  momentarily 
fufpended,  foon  pals  on  again  in  their  natural 
courfe,  as  the  vefiels  retain  their  elaflicity  -,  and 
therefore  the  dimnefs  of  light,  dizziueis,  and  even 
the  lois  of  fenfe,  may  quickly  ceafe.  if  the  concul- 
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fion  has  been  more  confiderabie,  fome  of  the  ve/Tels 
have  been  thereby  deprived,  in  Tome  meafure,  of 
their  elafticity,  and  the  fluids  therein  contained 
either  circulate  very  flowly,  their  coiirfe  being  no 
longer  accelerated  by  the  elaflic  power  of  the  vef- 
fels  ; or  elfe  they  abfolutely  Ifagnate,  till  by  plen- 
tiful bleeding,  and  a proper  regimen,  the  veflels 
are  unloaded  and  recover  Itrength  enough  to  pro- 
pel the  column  of  blood,  the  weight  of  which  has 
been  diminiflied  by  the  evacuations.  In  this  cafe, 
the  lympcoms  of  the  conculTion  continue  till  the 
natural  order  of  the  circulation  is  reflored.  But 
if  the  concuflion  has  been  very  violent,  the  cir- 
culation is  with  great  difficulty  carried  on  within 
the  cranium^  whence  the  blood  abounding  in  the 
external  carotids  may  occafion  a rupture  of  fome 
Imall  branches  of  tliem,  and  produce  a hæmor- 
rhage  at  the  nofe,  eyes,  ears,  &:c.  It  may  hap- 
pen likewife,  that  fome  vcflfels  within  the  fluill 
may  either  have  been  ruptured  by  the  concuflion, 
and  fmall  extravafations  enfued  from  thence  ; or 
thefe  veflels  may  have  fo  far  loft:  their  elafticity, 
that  the  blood  which  ftagnates  in  them,  obftructs 
and  burfts  them  by  its  too  great  quantity,  and 
hence  are  produced  ftill  further  extravalacions. 
d'he  confequence  of  which  is,  that  the  former 
fyrnptoms  ftill  fubfift,  and  even  increafe,  becaufe 
thefe  laft  extravafations,  being  in  the  fubftance  of 
the  brain,  will  not  admit  relief  by  any  chirurgical 
0]:>eration. 

From  this  account  it  naturally  follows,  that  the 
fyrnptoms  proceeding  only  from  a concuflion,  be- 
gin immediately  upon  the  ftroke  being  given  : 
let  us  now  enquire  whether  thole  which  arife 
iolcly  from  a traélure  of  the  fl:ull,  differ  from 
, thefe. 
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thefe,  and  whether  they  can  be  dlfcerned  at  the 
inftant  the  blow  is  received. 

In  whatever  manner  the  cranium  is  fraflured, 
feveral  fibres,  by  wliich  the  dura  mater  is  attached 
to  the  cranium^  muft  neceflarily  be  ruptured.  If 
the  frafture  be  confiderable,  a great  many  of  thefe 
fibres  are  broken,  and  if  the  bones  are  difplaced, 
the  dura  mater  may  probably  be  lacerated.  All 
this  can  never  happen  without  occafioning  an  ex- 
travafation  of  blood,  more  or  lefs  confiderable, 
immediately  under  the  fkull. 

Whenever  there  is  an  extravafation  of  blood 
between  the  dura  mater  and  the  cranium^  the  dura 
mater  is  prefled  in  upon  the  brain.  The  fame  thing 
may  happen  from  a piece  of  a fradlured  bone 
beaten  inwardly,  and  the  fymptom  enfuing  from 
this  prefTure  upon  the  brain,  is  drowfinefs,  as  may 
be  inconceftibly  proved  from  the  two  following 
circumftances  : Firft,  we  generally  find  this  le- 
thargic diforder  go  off  as  foon  as,  by  trepan- 
ning, a vent  has  been  given  for  the  blood  extra- 
vafated  upon  the  dura  mater^  or  the  deprefied 
piece  of  bone  has  been  raifed.  Secondly,  there  is 
no  drowfinefs  in  a large  fraélure  of  the  flxull,  at- 
tended with  a wound  in  the  teguments,  if  the 
pieces  of  bone  do  not  prefs  upon  the  dMra  mater ^ 
and  if  the  cranium  is  fo  fradtured  as  to  admit  of  a 
paflTage  for  the  blood  through  the  fiflTures,  as  fall 
as  it  is  extravafated.  See  my  Obfervations^  page  7 1 . 
This  being  granted,  I fay,  firfl:,  that  the  drowfi- 
nefs is  a fymptom  proceeding  from  a comprefllon 
upon  the  brain  ; fecondly,  that  it  is  in  ‘proportion 
to  the  degree  of  compreffion  that  caufes  it  ^ there- 
fore the  largenefs  of  the  veflels  that  are  ruptured 
under  the  cranium^  or  the  quantity  ot  fott  parts 
that  are  divided  under  it,  will  determine  the  great- 
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nefs  of  the  extravafation,  and  confequently  enable 
us  to  iudge  how  foon  the  drowfinefs  may  begin  to 
appea^r.  Hence  it  is,  that  when  the  fraélure  is 
very  confiderable,  tliis  fymptom  very  foon  fol- 
lows -,  whereas  if  the  fraélure  is  flight,  it  is  many 
days  before  it  is  plainly  perceived.  This  is  what 
daily  occurs  in  pradice. 

From  what  has  been  faid  it  is  evident,  that 
the  firfl:  fymptoms  which  appear  after  a violent 
blow  upon  the  head,  are  the  effedls  of  the  concuf- 
fion  of  the  brain,  and  do  not  proceed  fron;i  a 
frafture  of  the  Ikull,  whereas  thofe  which  do  not 
appear  till  fome  hours  or  days  after  the  accident 
(luppofmg  there  were  not  any  other  fymptoms  at 
firft,  or  if  there  were,  and  they  had  difappeared), 
thefe  fécond  fymptoms,  I fay,  are  produced  by 
the  extravafation  between  the  dura  mater  and  the 
fradtured  cranium^  or  by  an  extravafation  in  the 
brain. 

It  may  be  proper  to  add  here,  that  in  a very 
confiderable  fradture,  the  drowfinefs  proceeding 
from  the  extravafation  upon  the  dura  mater  fol- 
lows fo  clofe  upon  the  firlf  fymptoms  arifing  from 
the  conculTion,  that  they  are  confounded  toge- 
ther. 

Wounds  with  contufion. 

I HAVE  already  given  an  account  or  wounds 
in  the  fkull  made  by  pundlure  and  incifion  ; it 
remains  now  to  fpeak  of  thofe  made  by  con- 
tufion. 

Though  nothing  fhould  appear  externally  but  a 
contufion,  that  poflibly  is  the  lead  injury  that  has 
' happened,  fince  it  may  be  attended  with  a concuf- 
fion  i or  the  cranium  may  be  fradlured  either  at  the 
' con- 
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contufion  or  in  Ibme  other  part  -,  or  elfe  fome  of  the 
futures  may  happen  to  be  difplaced,  and  at  the  fame 
time  there  may  be  a concuffion  and  fradture -,  a 
ftrong  concuffion,  if  the  fracture  is  flight  -,  a flight 
concuflion,  if  the  frafture  is  large.  There  are  many^ 
circumftances  which  may  ferve  as  indications  of 
the  prefent  flate  'of  this  diforder.  Firft,  the  manner 
in  which  the  blow  is  given  ; the  ftroke  may  have 
proceeded  from  the  head  itfelf,  as  when  a man 
falls  s in  which  cafe  it  is  probable  there  has  been 
a concuffion,  becaufe  the  head  cannot  fall  and  re- 
bound without  undergoing  an  aftion  and  re-adion 
inftantaneoufly,  that  is,  a motion  tending  to  the 
centre  in  the  head  towards  the  earth,  and  a motion 
reverting  from  it  in  the  head  which,  rebounds 
from  thence.  The  height  from  which  the  head 
defcends,  and  the  place  it  falls  iipooi  as  upon  a 
pavement  which  is  a folid  body,  or  the  earth 
which  is  fomew'hat  fofter,  may  affilf  our  conjec- 
tures, and  enable  us  to  judge  of  the  force  of  the 
concuffion,  and  of  the  probability  of  a fradure. 

The  head  may  have  received  a ftroke  by  an 
inftrument  more  or  lefs  hard,  which  either  fell 
upon  it  from  a certain  height,  or  was  driven  againft: 
it  with  force.  If  the  patient  did  not  fall  with  the 
ftroke,  the  head  remaining  fteady,  there  is  little 
or  no  concuffion  in  that  cafe,  and  the  fkull  mav 
be  fradured.  But  if  the  patient  fell  when  the 
blow  was  given,  we  muft  examine  whether  he  fell 
only  from  the  impulfe  of  the  ftroke,  or  whether 
tlie  fall  was  occafioned  by  the  concuffion.  In  the 
firft  cafe,  the  nature  of  the  weapon  will  determine 
it  to  be  either  a concuffion,  fradure,  or  both  to- 
get!  er.  In  the  fécond  there  has  been  a concuffion 
in  a greater  or  lefs  tiegree. 
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The  next  thing  that  may  ferve  as  a diagnoftic 
is  the  inilrument  with  which  the  blow  was  given. 
When  the  blow  was  given  by  the  infiniment,  the 
furgeon  is  to  confider  the  following  circumftances^ 
whereby  he  may  judge  whether  there  is  a concul- 
fion  or  a fraélure,  viz.  the  bulk  and  flrength  of  tlie 
inflrument,  its  hardnef^,  weight,  and  figure,  its 
furface,  as  whether  fmooth  or  rough,  the  flrength 
of  him  who  gave  the  blow,  his  advantageous  fitu- 
ation  over  the  perfan  wounded,  and  the  difpofition 
of  his  mind  at  that  time  ; alfo  the  force  which  may 
have  impelled  any  hard  bodies  againfl  the  head,  as 
gunpowder,  a fling,  &c.  To  thefe  fliould  be 
added,  the  patient’s  age,  the  bones  being  foft  in 
youth,  and  harder  in  proportion  as  he  is  advanced 
in  life.  The  part  of  the  head  which  v/as  flruck 
ought  like  wife  to  be  confidered,  as  the  bones  dif- 
fer in  their  degree  of  thicknefs  ; and  to  all  thefe 
figns  let  us  add  this  one  very  effential  reflexion, 
namely.  If  the  bone  is  not  fractured,  it  is  certain 
that  the  whole  force  of  the  blow  is  tranfmitted  to 
the  brain,  and  has  occafioned  a concuflion  in  a 
greater  or  lefs  degree.  If  the  bone  yielded  to  the 
blow,  and  is  fradtured,  the  concufTion  is  only  com- 
municated to  the  brain  in  proportion  to  the  frac- 
ture : that  is,  the  flighter  the  fradlure  is,  the  more 
the  concuflion  is  tranfmitted  to  the  brain,  and  fo 
--jcrfa. 

The  third  diagnoflic  arifes  from  the  fymp- 
toms.  We  have  before  proved  that  the  only  fymp- 
tom  proceeding  fiom  the  fradlure  is  the  drow- 
finefs  -,  and  even  that  would  not  happen  if  there 
was  a wound  in  the  teguments  fufficient  to  let  out 
the  blood  extravafated  under  the  cranium  through 
the  fiffures  in  the  fractured  pieces.  If  therefore 

there 
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there  are  any  other  fymptcms,  they  proceed  from 
the  concufTion. 

fourth  diagnoftic  figiij  is  the  time  v/hen 
the  fyrnptoms  appear.  I have  already  obferved, 
that  the  fiift  fymproms  are  the  ccjnfequences  of 
the  concufTion,  and  that,  upon  their  ceafing,  if 
others  fupervene,  they  are  indications  of  a fracture, 
or  at  lealt  of  lome  diforder  of  the  dura  matar. 

I RETURN  now  to  wounds  ot  the  head  made 
by  an  inftrument  tliat  bruifes.  Whether  the  head 
is  hruck  againft  that,  or  that  againft  the  head, 
we  find  there  are  three  different  diforders  map 
enfue*,  namely,  a contufion  without  an  external 
\vound  -,  a wound  with  contufion  where  the  bone 
is  not  laid  bare  ; and  a wound  with  contufion 
where  the  bone  is  difeovered.  I fiiall  begin  with  the 
fir  ft  of  thefe.  And  here,  if  upon  a confideration 
of  the  different  circumftances  v/e  judge  there  Is  a 
frafture,  or  even  if  there  is  any  room  to  lufpedl  it, 
the  brui  fed  part  fhould  be  opened  in  its  whole  ex- 
tent-,  and  if  after  having  made  the  incificn,  w,e 
find  the  bone  bare,  that  is,  if  the  fericranium  is 
feparated  from  the  fkull,  the  bone  has  certainly 
fuffered,  and  will  require  the  trepan.  But  if  the 
pericranium  adheres,  the  cranium  is  not  fractured, 
and  the  fymproms,  if  there  have  been  any,  are 
the  confequences  of  the  concuffion.  We  fhould 
therefore  treat  tlie  wound  accordingly,  by  dreffmg 
it  as  a con  ruled  wound,  and  bringing  it  to  fup- 
puration  ; for  it  will  be  always  time  enough  to 
apply  the  trepan,  if  any  fyrnptoms  fiiould  appear 
which  indicate  or  give  room  to  fufpedl:  an  ex- 
travafation  under  the  fkulh  We  may  be  almoft 
fure,  if  there  is  an  extravafation,  it  is  not  between 
the  dura  mater  and  the  .cranium^  but  in  the  lub- 

ftance 


I 


^84  O F W O U N D S 

ftance  of  the  brain,  as  is  certain  from  many  ob- 

fervations. 

What  I have  faid  concerning  a contufion 
may  be  applied  to  the  contul'ed  wound  where  the 
bone  is  not  evidently  dilcovered.  To  which 
fhould  be  added,  that  as  the  aponeurofis  has  fuf- 
fered,  being  laid  bare  and  perhaps  wounded,  we 
mull  enlarge  the  wound  in  the  common  teguments 
by  an  incifion,  in  order,  if  the  aponeurofis  is  lace- 
rated, to  dilate  it,  and  thereby  prevent  xh&  eryfpdas 
and  tumefaftion,  which  will  enfue  if  this  is  not 
done.  Befides,  as  the  inftrument  with  which  the 
flroke  was  inflidled  was  angular,  as  appears  by  its 
having  made  a lacerated  wound,  it  is  poffible  the 
cranium  may  be  fra6lured,  even  though  the  ftroke 
was  given  obliquely  ; therefore,  in  making  this  in- 
cifion, the  pericranium^  which  may  be  lacerated 
alfo,  ought  to  be  divided,  to  avoid  the  neceffity  of 
proceeding  to  a fécond  operation,  if  after  fome 
days  fuch  fymptoms  fhould  appear  as  indicate  a 
frafture.  This  incifion  mull  be  continued  the 
whole  length  of  the  contufion  that  accompanies 
the  wound,  as  it  has  often  happened  that  in  wounds 
made  with  an  oblique  ftroke,  the  fkull  has  been 
fradured  at  fome  diftance  from  the  part  lacerated, 
towards  one  of  the  two  angles.  If  upon  making 
this  incifion,  we  find  xhe.  pericranium  feparated  from 
the  cranium^  or  that  it  adheres  but  very  flightly, 
we  may  conclude  that  the  bone  has  fuffered  -,  and 
if  there  is  a fradure,  \\\ç,  pericranium certainly 
be  found  feparated  at  that  part.  I mull  repeat  it 
once  more,  that  in  order  to  form  a juft  prog- 
noftic,  and  to  proceed  properly  in  regard  to 
the  regimen,  bleeding,  and  other  remedies,  we 
niuft  daily  confider  every  circumftance  before- 
men- 
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mentioned  Terving  to  diftinguifli  the  difterence  of 
the  fymptoms  between  a concuffion  and  atradture. 

If  in  a contuled  wound  the  bone  is  laid  bare 
and  expofed,  there  is  no  great  difficulty  to  dif- 
cover  the  fradlure,  unlefs  it  be  in  the  internal 
.table  only. 


’The  different  forts  of  fractures  of  the  cranium. 

Sometimes  there  is  only  a fiffiure  •,  to  which  the 
antients  have  given  the  name  of  Rogme.  Now, 
whether  this  fiffiure  be.  of  greater  or  lefs  extent, 
that  particular  makes  no  alteration  in  the  diftinc- 
tion,  nor  will  any  degree  of  'it  admit  of  a cure 
without  the  application  of  the  trepan. 

If  the  length  of  the  fiffiure  makes  any  dif- 
ference in  pradlice,  it  is  this  : the  extravafation 
being  made  more  fiowly  in  a fmall  one  than  in  a 
larger,  the  drowfinefs  confequently  does  not  come 
on  fo  foon,  and  therefore  we  need  not  be  in  hade 
to  apply  the  trepan  ^ tor  it  is  neceffiary  there 
Ihould  be  blood  enough  extravalated  under  the 
fkull  to  feparate  from  the  dura  mater  the  piece 
of  bone  which  is  to  be  taken  out  ; and  this 
we  may  be  affiured  there  is,  if  the  drowfinefs 
comes  on.  Whatever  may  be  the  extent  of 
the  fiffiure,  the  extravafation  always  happens  at 
the  part  where  the  ftroke  was  given  -,  and  it 
is  there  the  trepan  mud  be  applied,  including 
the  fiffiure  in  the  circumference  of  the  fa  wed 
piece.  But  if  the  fiffiure  is  very  long,  the  appli- 
cation of  this  firft  trepan  is  by  no  means  a reafon 
why  others  ffiould  not  be  made  in  different  places 
along  the  extent  of  the  fiffiure  -,  tor,  fuppofing  that 
there  ffiould  be  no  extravafation  under  the  fiffiure, 
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yet  the  dura  mater  is  injured  in  that  part,  and 
will  fuppurate.  This  will  be  ftill  more  neceflary 
if  the  fradlure,  notwithftanding  the  intervention 
of  a future,  extends  from  one  bone  to  another  ad- 
joining to  it  ; for  the  dura  mater^  which  is  more 
rtrongly  united  to  the  fkull  at  the  futures,  pre- 
vents any  communication  between  the  extremities 
of  the  filTure,  unlefs  the  extravafated  blood  has 
deftroyed  the  adhefion. 

The  bone  may  be  broken  into  feveral  pieces, 
and  yet  thofe  of  the  external  table  not  at  all  de- 
prefled,  or  unequal  in  their  furface,  whilft  thofe 
of  the  internal  table  may.  In  this  cafe,  we  muft 
endeavour  to  take  out  one  of  the  pieces  ; in  order 
to  which  it  may  be  neceflary  to  apply  the  crown 
of  the  trepan  on  the  fide  of  the  frafture.  One 
piece  being  lemoved,  the  others  are  eafily  ex- 
traéled,  and  the  operation  of  the  trepan  is  then  fi- 
nifhed,  nothing  more  remaining  to  be  done  than 
with  the  lenticular  to  remove  the  angles  and  in- 
equalities in  the  circumference  of  the  opening, 
which,  in  this  cafe,  is  very  feldom  circular. 

But  the  fraftured  pieces  may  be  deprefled  and 
drove  in  upon  the  dura  mater  : in  this  cafe,  if  the 
pieces  are  fmall,  they  fhould  be  all  taken  out, 
which  may  be  done  without  much  difficulty  ; but, 
if  they  are  large,  we  are  fometimes  obliged  to  ap- 
ply the  trepan  on  the  fide  of  the  fraflure,  in  or- 
der to  introduce  an  elevator  through  the  aperture 
to  raife  up  the  pieces  which  prefs  upon  the  dura 
mate)'. 

Sometimes  thefe  pieces  are  large,  but  deprefled 
on  one  fide  only,  and  adhere  for  a confiderable 
fpace  to  the  dura  mater,  from  which  they  are  only 
difunited  in  part  ; and  adhere  alfo  to  the  peri- 
cranium, the  teguments  being  unhurt.  In  this 
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cafe,  the  fide  that  is  deprefiTcd  mull  be  ralfed  and 
placed  upon  a level  with  the  cranium  ; and  if, 
in  the  courfe  of  the  drefiings,  the  fkin  grows  red 
and  eryfipelatous  along  the  fifTure  that  joins  this 
piece  to  the  found  bone,  we  muft  make  an  inci- 
fion  there,  when  we  Iball  certainly  find  the  feri- 
tranium  leparated  : the  trepan,  therefore,  fiiould 
be  applied  in  one  or  more  places',  as  the  dura  ma- 
ter will  come  to  fuppuration  underneath  the  fif- 
fure  in  the  fame  manner  as  the  ‘pericranium  does 
upon  it.  ' 

Fissures  fometimes  begin  at  the  place  where 
the  bone  is  fradtured,  and  from  whence  feveral 
fragments  have  been  extrafted  -,  and  thefe  filTures 
may  extend  a confiderable  way.  The  method  of 
treating  them  is  the  fame  as  in  the  preceding  in- 
ftance,  where  the  teguments  grow  inflamed.  If 
this  is  negledted,  the  dura  mater  putrefies  as  far 
as  it  has  been  injured,  and  the  putrefadion  ex- 
tending to  pia  mater,  fpreads  afterwards  to  the 
brain,  and  the  patient  dies.  See  my  Obfervations, 
page  96. 

If  thefe  fififures  do  not  extend  very  far,  it  is  pof- 
fible  the  large  aperture  made  in  the  fkull  by  the 
removal  of  the  fradured  pieces  may  afford  a fuf- 
ficient  vent  to  the  pus,  and  admit  of  remedies  be- 
ing pafifed  under  the  cranium  along  the  fifTure  ; for 
which  reafon,  I would  not  propofe  making  the 
incifion  the  whole  length  of  the  fififure,  till  we  dif- 
cover  a rednefs  in  the  fkin. 

Whether  the  fradured  pieces  are  depreffed 
or  not,  it  is  very  feldom  the  fradure  of  the  inter- 
nal table  anfwers  exadly  to  that  of  the  external  ; 
and  daily  experience  fhews  us,  that  when  the  fkull 
is  broke  into  feveral  pieces,  the  fradure  of  the  in- 
ternal table  almoft  always  extends  farther  than  that 
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of  the  external.  Upon  which  account,  we  ought 
in  all  thefe  cafes  to  pafs  a blunt  probe  round  the 
circumference  of  the  aperture,  between  the  dura 
mater  and  cranium^  in  order  to  difcover  whether 
there  is  any  fplimer  feparated  from  the  internal 
table  that  pricks  the  dura  mater.  If  we  meet  with 
one,  and  it  is  fuuated  at  a diftance  from  the  aper- 
ture, the  method  of  removing  it  mufi:  be  by  ap- 
plying the  trepan  upon  it;  for  if  we  attempt  to 
extract  it  by  any  other  means,  the  points  of  it  may  , 
lacerate  the  dura  mater. 

It  is  impoflible  to  difcover  a fraélure  of  the  in- 
ternal table,  when  the  external  is  not  broken  ; for 
though  this  accident  muft  certainly  proceed  from 
a violent  blow,  yet  the  fra6ture  is  flight  : at  the 
fame  time  there  muft  have  been  a confiderable 
concuffion  of  the  brain,  as  the  whole  force  of  the 
blow  was  tranfmitted  to  that,  the  external  table 
Jiaving  refifted  the  fliock  without  breaking.  I 
never  faw  but  one  inftance  of  this  and  the  pa- 
tient dying,  we  found,  upon  examination,  on  the 
oppofite  fide  of  the  brain  to  where  the  blow  was 
received,  feveral  clots  of  extravafated  blood,  occa- 
fioned  by  the  rupture  of  fome  fmall  veftcls,  the 
efreft  of  the  concuffion.  In  this  cafe  therefore  the 
application  of  the  trepan,  even  upon  the  fractured 
part  (thoLigl)  that  could  only'be  made  by  chance) 
would  have  availed  nothing.  See  my  Ohjervations y 
page  62. 

It  is  equally  im.poffible,  as  foon  as  the  blow  is 
given,  to  difcover  the  feparation  of  a future,  un- 
lefs  the  future  is  fituated  exaélly  at  the  part  where 
the  ftroke  fell-;  for  if  it  be  in  any  other  place,  it 
cannot  be  known  till  fome  days  afterwards,  when 
a rednefs  of  the  fkin  appears  from  an  inflamma- 
tion of  the  ‘pericranium.  In  fuch  a cafe,  we  can- 
not 
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not  propole  to  make  an  incifion  anj  farther  than 
the  inflammation  has  produced  a fuppuration, 
the  matter  of  which  is  diftinguifhable  under  the 
finger  i and  the  only  means  to-  prevent  this  fup- 
puration is  by  applying  emollient  cataplalms  to 
relax  the  parts  that  are  diftended  by  the  repara- 
tion of  the  futures,  and  procure  a refolution  of  the 
fluids  ; the  ftagnation  of  which  gave  rife  to  the 
fwelling  and  red  nefs. 

Lastly,  there  may  be  a contufed  wound,  where 
the  bone  is  laid  bare,  but  not  fradured.  In  this 
cafe,  the  manner  in  which  the  blow  was  given 
will  determine  the  nature  of  the  accident.  It  it 
was  given  very  obliquely,  the  bone  may  have  fuf- 
fered  but  little,  and  the  cranium  and  brain  have 
undergone  only  a flight  concuflaon.  If  the  ftroke 
fell  rather  in  a dired  than  oblique  manner,  the 
bone  is  contufed  *,  and  as  it  afforded  a refirtance, 
the  concuffion  of  the  brain  will  be  proportionable 
to  the  force  of  the  blow.  By  examining,  therefore, 
into  the  different  degrees  of  obliquity  in  which 
the  ftroke  was  given,  and  the  nature  of  the  fymp- 
toms,  the  furgeon  is  to  judge  whether  the  ap- 
plication of  the  trepan  will  be  ufeful  or  not.  If 
the  cranium  has  received  a very  violent  blow  with- 
out being  fradured  at  the  part  llruck  upon,  it  is 
poffible  there  may  be  one  or  more  fradures  elfe- 
v/here.  Suppofe,  for  inftance,  a man  falls  per- 
pendicularly with  his  head  downwards.  The 
weight  of  the  body  lies  upon  the  hajis  of  the  cra- 
nium^ whilft  the  cranium  itfelf  is  itruck  on  the 
’vertex.  If  the  bone  reflfts  at  that  part,  there  may, 
and  indeed  neceffarily  mult  be,,  a tradure  on  one 
or  both  Tides  of  the  head,  in  the  fame  manner  as 
by  making  a ftrong  preffure  upon  a hoop,  we 
crack  it  on  each  fide.  Inftances  of  thefe  fradures 
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have  occurred,  though  in  general  they  are  not 
known  till  after  the  patient’s  death.  If  any  thing 
can  give  us  room  to  fufpefl:  or  difcover  fuch  an 
accident,  it  is  a rednefs  appearing  in  the  fkin  that 
covers  thefe  fradtures;  which  rednefs  cannot  be 
feen  till  after  fome  days,  becaufe  the  inflammation 
of  the  flcin  is  only  a confequence  of  an  inflamma- 
tion of  t\\Q  pericranium.  II  the  accident  allows  us 
time  to  difcover  it,  we  muft  apply  the  trepan. 

Prognostic.  Our  prognoftic,  in  regard  to  the 
different  wounds  that  we  have  juft  now  enume- 
rated, ought  to  be  formed  from  a confideration 
of  the  following  particulars,  viz.  the  nature  of 
the  diforder,  the  nature  of  the  part  injured,  the 
fymptoms  that  already  appear,  or  thofe  that  may 
probably  enfue. 

The  exact  account  I have  given  of  the  different 
ways  by  which  the  head  may  be  wounded,  the  fe- 
veral  degrees  of  the  wound,  and  the  diforders  that 
may  reiult  from  thence,  will,  1 prelume,  make 
it  eafy  to  form  a juft  prognoftic  in  thefe  cafes  ; 
and  as  I cannot  enlarge  upon  this  fubjedl  without 
ufelefs  repetitions,  I fhall  pafs  on  to  the  manner  of 
applying  the  trepan. 

'The  manner  of  applying  the  trepan. 

Supposing  a perfon  has  received  a hurt  upon 
the  head,  it  fhould  be  thp  furgeon’s  firft  care  to 
difcover  as  much  as  poflible  the  extent  of  the  in- 
jury; for  the  patient  may  be  hurt  only  in  one 
part  ; or  he  may  be  hurt  in  feveral,  efpecially  if 
he  fell  upon  the  ground.  The  whole  head  there- 
fore fhould  be  immediately  fiiaved  and  well  exa- 
mined, when  we  fliall  difcover  perhaps  only  a vio- 
lent contufion  ; or  there  may  be  a wound  made 
- by 
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by  pundure,  incifion,  or  contiifion  j and  in  this 
lall  inftance,  the  bone  is  either  laid  bare  or  not.  I 
Ipeak  here  only  of  fuch  cafes,  where  the  trepan 
may  be  properly  ufed. 

If  there  is  a contufion  without  an  external 
wound,  the  extent  of  the  contufion  ought  to  de- 
termine the  figure  of  the  incifion,  which  mufl.  be 
crucial,  angular,  or  in  the  form  of  a T,  according 
to  the  place  upon  which  it  is  to  be  made.  And 
in  this  refpe6t  the  vicinity  of  a future,  which  ought 
not  to  be  expofed  unneceflTarily,  will  make  one 
method  preferable  to  another.  If  it  is  allowable 
to  chufe  the  figure  of  the  incifion,  I fhould  prefer 
either  that  in  the  form  of  a T,  or  that  of  an  an- 
gular Ihape,  rather  than  the  crucial,  as  the  laft 
requires  three  incifions,  whereas  the  others  are 
made  with  two  : add  to  this,  that  the  crucial  in- 
cifion leaves  four  angles  to  be  cut  off,  the  others 
fewer,  fo  as  to  fpare  the  patient  a confiderable 
deal  of  pain. 

The  incifion  is  to  be  made  with  a fharp-pointed 
biftory  -,  and  it  is  propofed  by  authors  to  thruft  the 
point  dire6lly  down  to  the  cranium,  and  then  carry 
on  the  incifion  as  far  as  is  neceffary,  ftill  bearing 
upon  the  point,  in  order  to  divide  the  pericranium 
and  the  teguments  together;  but  this  is  a method 
to  be  purlued  with  great  caution,  fince  if  the  cra- 
nium is  broken  into  pieces,  the  point  of  the  biftory 
may  happen  to  flip  between  them,  and  plunge 
diredlly  upon  the  brain.  When  the  angles  of  the 
incifion  are  very  large,  part  of  them  muft  be  taken 
off  ; but  no  more  than  is  neceffary  in  proportion 
to  the  fradlure,  as  the  furgeon  fliould  endeavour 
to  fave  as  much  of  the  fcalp  as  poffible.  Parti- 
cular care  fhould  be  taken  to  feparate  the  pericra- 
nium very  well  at  the  angles. 

C c 4 When 


I 


OF  WOUNDS 

When  the  wound  has  been  made  by  a punélure 
or  incifion,  and  the  ■pericranium  is  not  feparated, 
the  point  of  the  biilory  muft  be  paffed  through 
the  teguments  down  to  the  bone,  in  order  to  di- 
vide the  pericranium  together  with  them.  This 
done,  either  with  the  nails  or  a fpatula^  we  muft 
feparate  the  pericranium^  which  adheres  to  the 
flcull  very  clofely,  and  then  cut  off  part  of  the  lips 
of  the  wound.  Where  the  wound  is  made  by  a 
bruifing  inftrument,  the  aponeurofis  is  contuied, 
and  fometimes  allb  the  pericranium  -,  the  aponeu- 
rofts  may  likewife  be  lacerated.  In  thefe  cafes, 
the  wound  muft  be  dilated  and  the  bone  laid  bare, 
to  which  the  contufed  pericranium  fometimes  ad- 
heres but  very  (lightly  -,  and  the  wound  fhould  be 
made  uniform  by  cutting  off  the  lips.  Once  more, 
let  me  obferve  that  the  aponeurofis  and  pericranium 
be  well  feparated  at  the  angles. 

If  the  bone  is  bare,  there  is  fometimes  nothing 
more  to  do  than  to  cut  off  the  teguments  that  are 
lacerated  and  contufed  ; at  other  times,  it  is  necef- 
fary  to  enlarge  the  wound  by  incifion,  to  give 
room  for  the  application  of  the  trepan,  and  to  dif- 
cover  all  the  fradlured  pieces. 

These  incifions  will  be  attended  with  an  hae- 
morrhage, which,  in  general,  may  be  eafily  ftopt 
with  dry  lint.  If  any  fmall  artery  is  opened,  you 
muft  pinch  the  extremity  of  it  fo  as  to  make  a con- 
tufion,  or  elfe  apply  upon  it  a little  dry  lint  dipt 
in  ftyptic  water;  and  when  the  wound  has  done 
bleeding,  we  may  apply  the  trepan. 

We  are  forbid  by  authors  to  pur  a trepan  upon 
the  futures,  becaufe  the  dura  mater  adheres  there 
more  ftrongly  than  in  other  parts  of  the  cranium  -, 
and  they  particularly  forbid  it  upon  the  fagittal 
future,  becaufe  of  the  longitudinal  fmus  that  lies 
' under- 
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underneath.  They  likevvife  prohibit  the  ufe  of  it 
upon  the  temporal  bones,  becaufe  of  the  arteries 
of  the  dura  mater  which  are  lodged  in  the  fiilci 
formed  in  the  internal  furface  of  thofe  bones. 
Thele  precautions  might  be  very  proper  if  the 
trepan  was  applied  when  there  is  no  blood  extra- 
vafated  between  the  dura  mater  and  cranium  -,  but 
as  the  extravafationof  blood  has  certainly  deftroyed 
the  adhefion  of  the  dura  mater  to  the  cranium  (tho’ 
the  extravafation  is  lodged  under  a future,  even 
under  the  fagittal  future),  therefore  all  the  fibres 
which  formed  the  adhefion  before  the  extravafa- 
tion are  certainly  broke  ; fo  that  in  this  cafe  wé 
may  trepan  upon  any  future  whatever.  It  is  the 
fame  thing  with  regard  to  the  offa  tempora  -,  the  ex- 
travafated  blood  feparates  the  dura  mater  from  the 
fkull,  and  the  arteries  before-mentioned  are  then 
no  longer  lodged  in  their  fulci. 

The  inflrument  made  ufe  of  for  this  operation 
is  termed  a trepan,  which  is  a faw  made  in  the 
form  of  a crown,  in  the  middle  of  which  is  fixed 
a pyramid  that  ferves  to  keep  the  crown  Heady. 

The  patient  being  fituated  in  a proper  manner, 
if  the  point  of  the  pyramid  is  fharp  enough  to 
enter  the  bone,  I place  it  on  a firm  part  very  near 
the  fradlure  or  fiflfure  -,  fo  that  the  crown  of  the 
trepan  may  include  that  part  of  the  bone  which 
has  been  injured.  If  the  pyramid  is  not  fharp, 
1 ufe  z perforator  in  order  to  make  an  impreffion 
in  the  bone  fufficient  to  receive  the  pyramid, 
which  is  defigned  to  fix  the  crown  fo  as  to  prevent 
its  being  difplaced  during  the  operation.  The 
pyramid  being  properly  placed,  1 make  lèverai 
turns  with  the  crown  upon  the  firft  table,  and 
form  an  imprefiion  of  fuch  a depth  as  may  be 
fufficient  to  fix  the  trepan  in  the  bone,  rendering 

thereby 
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thereby  the  further  life  of  the  pyramid  unnecef-  , 
fary.  After  this,  I make  a half-turn  with  the 
crown  a contrary  way,  to  difengage  the  teeth, 
and,  taking  out  the  crown,  I remove  the  pyramid  ; 
and  whillt  an  afliftant  cleans  the  teeth  of  the  faw 
with  a brulh,  I wipe  away  the  duft  that  lies  in  the 
imprefllon.  1 then  replace  the  crown  in  the  im- 
preflion,  and  fixing  it  fo  as  to  bear  equally  on 
every  part,  I turn  it  about  with  a moderate  degree 
of  preffure,  till  the  faw-duft  begins  to  appear  red, 
which  fhews  we  are  got  to  the  diploé. 

Some  craniuras  are  fo  thin  that  the  diploé  does 
not  tinge  the  duft  red,  efpecially  in  old  people. 
In  this  cafe  we  muft  proceed  very  cautioufly,  and 
take  out  the  crown  frequently  (which  would  be 
proper  indeed  if  it  was  only  to  clean  it),  obferving 
alfo  to  wipe  away  the  dull  that  might  otherwife 
hinder  the  working  of  the  teeth.  While  the  tre- 
pan is  cleaning,  I feel  with  a blunt  tooth-pick,  or 
a flat  blunt  probe,  whether  I have  penetrated  any 
part  of  the  inner  table  -,  and  examine  likewife  if  the 
impreffion  is  lefs  deep  on  one  fide  than  another, 
that  I may  . afterwards  bear  harder,  where  the 
crown  has  made  leaft  impreffion.  If  1 find  that  I 
have  got  through  any  part  of  the  internal  table,  I 
then  prefs  lightly  upon  the  trepanned  piece  of 
bone,  or  endeavour  to  take  it  out  ; but  without 
ufing  any  force,  left  I fliould  bring  aw'ay  only  the 
firft  table.  If  it  ftill  remains  fall,  I apply  the 
crown  again,  making  a few  turns  more,  and  as 
foon  as  I perceive  the  piece  loofe,  I extradl  it  with 
the  forceps. 

When  the  piece  is  taken  out,  we  muft  ..fmooth 
the  lower  edge  of  the  internal  table  with  tlie  len- 
ticular. If  the  blood  that  is  extravafated  upon  the 
dura  mater  is  ftill  fluid,  it  paflfes  through  the  per- 
' foration 
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foration  in  the  cranium  ; but  to  make  it  come  out 
more  readily,  I prefs  lightly  upon  the  dura  mater 
with  the  lenticular^  and  then  abforb  it  with  lint. 
Oftentimes  this  blood  is  coagulated,  and  comes 
away  gradually  by  a kind  of  fuppuration.  If 
there  are  any  pieces  of  bone  deprefled,  I raife 
them  with  the  elevator^  taking  care,  whilft  I am 
doing  this,  not  to  force  others  in.  The  elevator 
invented  by  Monf.  Petit  is,  I think,  preferable  to 
any  other,  as  it  has  ftrength  and  fafety  united  with 
convenience. 

If  the  dura  mater  is  penetrated,  I take  a lancet 
and  enlarge  the  wound  as  much  as  polTible  by  a 
crucial  incifion  ; for  there  will  certainly  be  a fup- 
puration in  the  brain,  and  it  is  proper  the  -pus 
Iliould  have  a free  difcharge. 

If  there  is  any  veflel  under  the  cranium  that 
bleeds,  the  orifice  of  the  trepan  muft  be  flopped 
with  lint,  fo  as  to  prevent  the  blood  from  pafTing 
out.  This  will  necelTarily  form  a coagulum  there 
that  will  clofe  up  the  mouth  of  the  opened  veflel  ; 
and  it  would  be  improper  either  'to  make  a com- 
preflion  upon  the  dura  mater^  or  to  apply  any 
ftyptic. 

W £ fhould  be  careful  when  we  remove  the 
dreffings  not  to  take  away  the  firft  pledgets,  or 
the  findon  that  adheres  to  the  coagulated  blood, 
unlefs  it  prefTes  upon  the  dura  mater. 

The  dreffings  being  removed,  we  difcover  the 
dura  mater.,  which  is  either  in  a found  ftate,  and 
appears  of  a reddifh  colour  ; or  it  is  difeafed,  and 
looks  either  very  red,  livid,  or  quite  white.  If 
it  be  in  a found  ftate,  we  are  to  apply  a findon 
upon  it  dipt  in  a mixture  of  honey  of  rofes,  and 
brandy.  If  it  is  very  red,  it  is  a proof  of  its  being 
Inflamed,  and  muft  be  drelTed  in  the  fame  manner  : 

but 
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but  if  it  is  quite  white,  or  of  a livid  colour,  it 
fliould  be  brought  to  fuppuration  -,  and  therefore 
the  fmdon  fliould  be  dipt,  either  in  the  green  bal- 
fam  or  a mixture  of  honey  of  rofes  and  fpirit  of 
turpentine,  in  order  to  haften  digeftion.  \v.tfin- 
don  fliould  be  covered  with  fmall  pledgets  that 
fill  up  the  perforation,  the  reft  of  the  wound  be- 
ing drefled  according  to  art,  and  the  whole  kept  on 
with  compreftes,  and  the  bandage  (tiled  the  couvre- 
chef.  The  fame  dreffings  will  be  neceffary  if  the 
dura  mater  is  lacerated,  as  in  that  cafelikewife  the 
dura  mater  (hould  be  brought  to  fuppuration.  It 
fometimes  happens,  in  the  courfe  of  the  drelTings, 
that  the  dura  mater  being  puflicd  outward  by  the 
brain,  fills  up  the  aperture  in  the  cranium.  To 
prevent  this,  the  dura  mater  muft  be  fupported 
with  a pledget  of  lint  made  in  the  form  of  the  tre- 
panned piece  of  bone,  but  applied  fo  as  not  to  prefs 
upon  the  dura  mater.  This  pledget  (hould  be  fe- 
cured  in  its  fituation  with  a fmall  plate  of  lead, 
placed  between  the  comprefics,  and  fupported  by 
the  reft  of  the  dre(Tings.  In  large  fra6lures  v/here 
feveral  pieces  of  bone  have  been  extraded,  the 
dura  mater  is  ftill  more  liable  to  rife  -,  and  is  to  be 
prevented  in  much  the  fame  manner,  by  applying 
a plate  of  lead  fhaped  like  the  wound  in  the  bone, 
or  elfe  a pafteboard  cut  in  the  fame  form,  and 
laid  over  the  firft  fmdon,  fo  as  by  its  thicknefs  to 
fupply  the  place  of  the  extradée!  fragments.  For 
want  of  thefe  precautions,  I have  fometimes  feen 
the  dura  mater  elevated  above  the  perforation,  and 
fo  rm  a fungus ^ the  bafis  of  which  was  narrower 
than  its  upper  part. 

This  tumor  muft  necefTarily  enfue  as  foon  as 
the  dura  mater  riles  above  the  external  edge 

of  the  perforation,  which  forms  a kind  of  lisa- 
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ture  or  ftrangulation  there-,  not  fufficient  indeed 
to  bring  on  a mortification,  biit  confiderable 
enough  to  obftrudl  the  return  of  the  blood,  and 
thereby  oCcafion  a fvvelling  and  dillenfion  of  the 
fuperior  part  of  the  tumor.  The  method  to  be 
purfued  in  this  cafe,  is  cutting  off  the 'tumor, 
even  though  the  brain  itfelf  makes  a' part  of  it-, 
for  compreffion  alone  will  not  be  fufficient.  It 
has  been  propofed,  in  order  to  extirpate  this  fun- 
gus, to  make  a ligature  at  the  root  of  it,  even 
with  the  flcull  ; but  this  would  be  apt  to  give 
very  great  pain,  and  might  bring  on  an  obftruc- 
tion  and  an  inflammation  of  the  dura  mater. 

I SHOULD  think  it  better,  therefore,  to  cut  it 
off  even  with  the  ficull,  and  afee/wards  ftop  the 
flight  haemorrhage  that  may  enfue.  by  a gentle 
compreffion.  The  dreffings  muff  be  continued  in 
much  the  fame  manner  as  was  before-  defcri’bed  ; 
covering  the  bones  with  dry  lint,  and  applying 
fuch  other  remedies  to  the  reft  of  the  wound  as. 
appear  proper. 

We  ffiall  afterwards  find  that  the  dura  mater] 
according  to  the  ftate  it  is  in,  will  fooner  or  later 
granulate  flefh,  which  will  unite  it  to  the  internal 
lurface  of  the  cranium.,  from  which  the  extravafated 
blood  had  feparated  it  ; and  likewife  that,  accord- 
ing to  the  patient’s  age,  the  bone  will  exfoliate, 
both  at  the  circumference  of  the  perforation,  and 
at  the  furface  of  the  cranium.,  which  was  laid 
bare.  The  flefh  fliooting  out  afterwards  from  the 
bone  and  the  dura  mater.,  will  unite  and  fill  up 
the  orifice  of  the  trepan,  and  the  wound  will  foon 
heal. 

If  a perfon  that  has  been  trepanned  and  reco- 
vers, dies  fome  time  afterwards,  we  lhail  find, 
upon  an  examination  of  the  parts,  that  half  of  the 

per- 
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perforation  is  filled  with  a thin  callus^  which  is 
formed  by  the  offific  matter  oozing  out  of  the 
circumference  of  the  aperture,  and  the  «reft  of  it 
clofed  by  the  cicatrix.  For  this  reafon,  à patient 
fhould  be  very  careful  after  he  is  cured,  not  only 
to  keep  this  part  of  the  head  very  warm,  but  alfo 
to  cover  it  with  a plate  of  filver  or  tin,  to  defend 
it  againft  any  accidental  blow  ; which,  though 
flight,  might  caufe  a contufion  in  the  brain,  and 
coft  him  his  life. 


Of  ANEURISMS. 

Aneurisms  are  formed  by  the  colledion 
of  a certain  quantity  of  arterial  blood,  and 
are  diftinguiftied  under  the  denominations  of  true 
and  falie.  In  the  firft  of  thefe,  the  artery  is  di- 
lated, and  the  blood  which  forms  the  fwelling  is 
ftill  inclofed  within  its  proper  veflel.  In  the  falfe 
aneurifm,  the  artery  is  opened,  and  the  blood  that 
comes  out  of  it,  diffufes  about  the  aperture,  and 
lodging  itfelf  in  the  adjacent  parts,  raifes  up  the 
teguments  by  its  bulk. 

T‘he  true  aneurifm'. 

The  true  aneurifm  may  be  divided  into  threé 
kinds  : in  the  firft,  the  whole  body  of  the  artery 
is  dilated  in  a greater  or  lefs  extent,  forming  à 
round,  or  rather  oblong  tumor  ; the  hafis  of 
which  is  generally  broader  than  its  furface.  In 
this  cafe,  all  the  coats  of  the  artery  have  loft  their 
elaftj,city,  and  have  yielded  to  the  quantity  of  bloody 

but 
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but  are  yet  intire.  One  would  imagine  that  thefe 
membranes  fhould  likewife  have  loft  fomewhat  of 
their  thicknefs  at  the  fame  time  that  they  had 
given  way  to  the  fluid  contained  in  them  ; but,  on 
the  contrary,  we  find  they  acquire  a greater  de- 
gree- of  thicknefs  in  proportion  to  their  diftenfion. 
In  the  fécond  kind  of  true  aneurifm,  one  of  the 
coats  of  the  artery  is  ruptured,  and  the  others,  be- 
ing unable  of  themfelves  to  refill  the  impulfe  of 
the  blood,  are  enlarged,  and  form  almoft  a round 
tumor,  narrow  at  its  balls,  and  broad  at  its  upper 
part.  The  third  fpecies  is  a compofition  of  the 
two  former,  for  the  whole  body  of  the  artery 
within  a certain  fpace  is  dilated  ; and  in  the  mid- 
dle of  this  dilatation  arifes  another  tumor,  like 
that  of  the  fécond  kind  of  aneurifm,  the  cavity  of 
which  communicates  internally  with  the  dilated 
artery.  Thefe  three  forts  of  aneurifms  may  be 
of  different  fizes,  which  in  general  depends  upon 
the  time  from  which  they  began  to  form. 

These  aneurifms  may  happen  either  in  the 
principal  trunk  of  an  artery,  or  in  one  of  the 
branches  ; in  the  great  cavities  of  the  body,  as 
the  breaft  and  belly,  or  in  the  extremities.  The 
blood  that  fills  thefe  tumors  is  always  fluid,  by 
being  conftantly  renewed  -,  that  is,  as  fall  as  one 
drop  enters  another  palfes  out,  and  continues  its 
coLirfe  in  the  circulation  : but,  notwithftanding 
this  blood  is  fluid,  its  palfage  in  the  tumor  is  re- 
tarded ; and  this  remilTion  in  its  motion,  which  is 
more  or  lefs  confiderable,  according  to  the  fize  of 
the  aneurifm,  occafions  fome  of  the  fibrous  parts 
of  the  blood  to  feparate  continually  from  the  red 
part,  and  adhering  to  the  internal  coat  of  the 
aneurifmal  bag,  it  there  forms  fibrous  Jlrata, 
which  might  be  taken  fcr  real  membranes,  for 
10  they 
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they  harden  fo  in  time  as  to  deceive  people  who 
have  never  opened  fuch  kind  of  tumors.  As  foon 
as  the  firft Jiratum  is  hardened,  another  is  formed 
within  it  ; fo  that  many  fuch  may  be  found  ad- 
hering together,  and  are  harder  or  fofter,  accord- 
ing as  they  are  at  a greater  or  lefs  diftance  from 
the  courfe  of  the  fluid. 

Causes.  To  produce  a true  aneurifm,  the  tex- 
ture of  the  artery  mufl:  be  weaker  in  one  part  than 
another.  It  is  leldom  this  happens  from  an  in- 
ternal caufe  ; though,  as  the  fubftance  of  the  ar- 
tery is  formed  like  the  other  foft  parts,  viz.  of  a 
congeries  of  all  kinds  of  vefTcls,  it  is  confequently 
liable  to  the  fame  diforders  to  which  they  are  in-' 
cident,  even  the  venereal  and  fcorbutic  virus^  &c. 
Hence  then,  I fay,  the  texture  of  the  artery  may 
become  weaker  than  ordinaryjn  fome  particular 
part  ; but  blows,  ftrains,  and  violent  extenfions 
are  the  more  general  caufes.  The  coats  of  the  ar- 
tery lofing  their  elafticity  in  the  part  hurt,  yield 
to  the  quantity  and  force  of  the  fluid  that  circu- 
lates in  them  ; the  aneurifm  begins  then  to  form, 
and  afterwards  gradually  increafes. 

We  likewife  find  true  aneurifms.  produced  by 
fome  other  external  caufes,  as  by  bleeding,  or 
from  a wound  with  fome  pointed  or  fliarp  inftru- 
ment.  Either  tht  capfula  which  fometimes  inverts 
the  artery,  or  one  of  the  coats  of  the  artery  itfelf, 
having  been  hereby  opened,  the  other  coats  are 
rendered  weaker  in  that  part;  but  in  all  thefe 
cafes,  the  artery  is  not  entirely  opened,  and  the 
blood  ftill  remains  within  it. 

Signs.  There  are  particular  figns  which  dif- 
cover  the  different  fpecics  of  aneuriims,  and  diftin- 
guifh  them  from  all  other  tumors. 


The 
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The  true  aneurifm  forms  a tumor  almoO;  al- 
ways indolent,  and  more  or  Ids  elevated.  At  firft 
this  fwelling  is  loft,  but  as  fibrous  Jirata^  are  ia 
time  formed  within  the  aneurilmal  bag,  it  Indome 
meafure  lofes  its  Ibltneis.  Upon  laying  a finger 
upon  the  tumor,  you  may  difcover  a beating, 
which  anlwers  to  the  patient’s  pulfe,  and  by  prefiT- 
ing  upon  it,  it  the  tumor  is  recent,  it  entirely 
lubfides,  the  blood  that  filled  it  returning  into  the 
artery  -,  but  it  appears  again  as  foon  as  the  prefiure 
is  removed.  If  the  diforder  is  of  long  {landing, 
the  fwelling  fubfides  only  in  part  by  comprefiion, 
becaufe  of  the  fibrous  flrata  which  continue  in  the 
tumor;  and  it  relumes  its  former  fize  when  the 
prelfure  is  withdrawn. 

If  the  aneurifm  has  a narrow  hafis^  the  fluid 
blood  when  it  re-enters  the  artery  by  the  prefTure 
occafions  a fort  of  hi  fling. 

Prognostic.  The  true  aneurifm  is  more  or 
lefs  dangerous  according  to  the  place  in  which  it 
is  fituated.  If  it  happens  to  be  in  a part  where  the 
aflillance  of  furgery  cannot  be  employed, .it  will 
in  time  prove  mortal,  as  the  artery,  by  being  over 
diftended,  will  at  lalt  burft  ; but  if  it  be  fituated 
within  reach,  the  aneurifm  may  be  cured  ; at 
moft  can  only  occafion  the  lois  of  the  limb,  and 
this  only  if  it  happens  to  ali'eci:  the  trunk  of  an 
artery  which  is  ablolutely  necelfary  for  the  pre- 
fervation  of  that  limb. 

Cure.  The  cure  is  either  palliative  or  radical. 
The  palliative  cure  confifts  in  the  application  of  a 
bandage  furniflied  with  a pellet  or  a piece  of  lead, 
which  prefling  upon  the  part  of  the  artery  that  is 
dilated,  fupports  it,  and  prevents  it  from  yielding 
any  further  to  the  blood,  which  conllantly  tends  to 
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dilate  it.  Small  and  recent  aneurifms  may  in  time 
be  cured  by  this  means,  if  they  are  fituated  in  a 
part  which  will  allow  the  comprefllon  to  be  con- 
tinued -,  but  as  to  large  aneurifms,  there  is  no 
hopes  of  curing  them  by  this  method,  both  be- 
caufe  of  the  fibrous  Jirata  formed  within  the  tu- 
mor, which  cannot  be  difperfed,  and  becaufe  the 
compreffion  waftes,  and  at  laft  wears  away  all  the 
coats  of  the  artery,  and  even  the  flcin  that  covers 
it  -,  in  fo  much  that  they  burft,  and  the  patients 
are  dtftroyed  by  the  hæmorrhage.  The  operation 
therefore  is  the  only  means  can  be  propofcd, 
provided  the  tumor  is  fo  fituated  as  to  admit  of 
it.  But  if,  from  the  fituation  of  the  aneurifm, 
the  operation  is  impraticable,  we  mull  have  re- 
courfe  to  the  bandage.  I'his  however  muft  be 
applied  with  caution,  that  is,  the  pellet  or  piece 
of  lead  ought  only  to  be  fuch  as  will  be  juft  luffi- 
cient  to  prevent  the  tumor  from  increafing.  At 
the  lame  time  the  flethora  fhould  be  abated  in  pro- 
portion to  the  patient’s  ftrength  i for,  by  emptying 
the  veftels  in  general,  we  reft  rain  the  force  of  the 
circulation,  which  always  tends  to  dilate  the  aneu- 
ri final  bag.  See  m.y  Ohfervations^  page  148. 

The  radical  cure  is  effected  by  a chirurgical- 
operation. 

I WILL  fuppofe  the  aneurifm  in  the  bending  of 
the  arm  : having  prepared  the  patient  by  bleed- 
ing, a regimen,  and  other  fuitable  precautions^  the 
limb  muft  be  held  by  an  aft?ftant.  I then  apply  a 
ligature  upon  the  upper  part  of  the  arm,  tighten- 
ing it  fufficiently  with  the  tourni/piet^  to  fecure  the 
hæmorrhage  from  interrupting  our  work  (I  ftiall 
ftiow  under  the  article  of  Amputations  the  different 
kinds  of  ligatures  with  the  tourniquet,  and  aifo  how 
to  apply  them).  I then  make  a longitudinal  inci- 
' 1 o fton 
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fion  through  the  teguments  of  the  tumor,  and 
lay  bare  the  capfùîa  of  the  artery,  extending  this 
incifion  beyond  the  aneurifmal  bag,  and  carefully 
dividing  the  aponeurofts  of  the  biceps  which  covers 
it.  But  in  making  the  incifion  we  muft  proceed 
with  great  caution,  left  we  fliould  open  the  bag  at 
the  fame  time  with  the  fkin,  for  frequently  the 
aponeurofts  of  the  biceps^  as  alfo  the  capfula^  the 
bag,  and  the  (kin,  feem  united  ; efpecially  if  the 
patient  has  for  any  confiderable  time  worn  a ban- 
dage upon  the  tumor. 

Having  difcovered  the  capfula^  I divide  it  be- 
yond the  extent  of  the  bag,  and  with  the  fpunge 
wipe  away  the  blood,  to  have  a plain  view  of  the 
artery  ; then  ordering  the  tourniquet  to  be  loofened, 
we  clearly  difcover  the  extent  of  the  aneurifm, 
and  I immediately  diredf  the  tourniquet  to  be  tight- 
ened again  : after  this,  I make  a double  ligature 
upon  the  artery,  taking  as  much  care  as  poffible 
to  avoid  tying  the  nerve  which  accompanies  it  in 
the  capfula.  The  method  of  doing  this  is  by  paf- 
fing  one  needle  underneath  the  artery  and  above 
the  bag,  and  another  needle  below  the  bag  1 
then  tye  the  upper  ligature,  and  afterwards  the 
other,  leaving  the  ends  of  the  threads  very 
long.  Having  thus  fecured  the  hæmorrhage,  I 
lay  open  the  whole  aneurifmal  bag,  and  cut 
away  a good  part  of  it  from  each  fide.  The 
reft  of  the  operation  mu  ft  be  performed  in  the 
manner  as  will  be  heieafter  diredled  for  the  falfe 
aneuriftn. 


The  falfe  Aneurifm. 

The  falfe  aneurifm  may  be  of  feveral  kinds; 
it  fometimes  happens  that  a true  aneurifm  burfts 
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by  Ibme  flrain  or  the  application  of  an  ill-adjtifled 
bandage  upon  the  tumor  to  hinder  its  increafe  -, 
and  thus  a falfe  aneurilin  may  be  produced. 

An  artery  ruptured  under  the  flcin  forms  an 
aieurifmal  tumor,  or  a falfe  aneurilm.  I have 
often  feen  this  fpecies  of  aneurifm  arife  on  the  head 
after  a blow,  or  when  the  hair  has  been  violently 
pulled  ; by  which  means  lome  branch  ot  an  artery 
had  been  ruptured,  and  the  blood  extravafated  un- 
der the  aponeurofîs  of  the  frontal  and  occipital  muf- 
cles.  Others  alfo  of  the  fame  kind  may  happen  in 
other  parts.  In  thefe  aneurifms  the  grcatelt  part 
of  the  extravafated  blood  is  fluid. 

An  opening  made  in  an  artery  in  the  thick  or 
middle  part  of  a limb  by  a pointed  inlfrument,  as 
a fword,  lancet,  &c.  makes  a third  and  fourth  fort 
of  falfe  aneurifm. 

In  the  third  fort,  the  blood  is  inclofed  in  the 
capfula  of  the  artery.  This  fometimes  arifes  from 
the  artery  having  been  opened  by  bleeding,  and 
where  the  hæmorrhage  has  been  ilopt  by  appli- 
cations. In  which  cafe  the  orifice  of  the  flein,  as 
alfo  that  in  the  aponeurofîs  of  the  biceps  and  in  the 
capfula  have  cicatrized,  but  that  in  the  artery  not 
being  doled,  Hill  admits  the  blood  through  it. 
This  blood  palfcs  only  within  the  capfula  of  the 
.artery,  and  fpreads  but  very  little,  that  is,  in  pro- 
portion as  the  capfula  gives  way  to  the  blood, 
which  extravafates  flowly. 

In  the  fourth  kind,  the  blood  which  comes  out 
from  the  artery  diffules  itfelf  gradually  all  over  the 
limb,  that  is,  in  the  cellular  fubltance  of  the  fat 
between  the  mufdes,  and  likewilc  under  the 
Ikin  -,  by  this  méans  forming  an  unequal  tumor, 
or  rather  feveral  tumors  lying  in  conta6t  one 
, - with 
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with  ' another  ; the  blood  In  thele  is  partly  gru- 
mous  and  partly  fluid. 

Signs,  'i'he  figns  of  the  falfe  aneurirms  differ 
in  many  refpeCls  Irom  thole  which  we  have  ob- 
lerved  to  denote  the  true  aneurifms  -,  and  they  dif- 
tinguifli  likewile  each  particular  kind. 

TrtE  firll  we  took  notice  of,  is  eafily  known 
from  the  following  circumftances,  viz.  the  account 
which  the  patient  gives  of  his  naving  had  an  aneu- 
rifmal  tuiuor,  of  his  having  worn  a comprefllve 
bandage  upon  it,  and  the  manner  of  the  blood’s 
palling  our. 

It  is  more  difRcult  to  dilcover  the  fécond  fort. 
The  tumor  is  more  or  Icls  extenfive,  and  almoft 
indolent,  feels  foft,  and  has  a flLi(fl:uation  in  it  like 
matter  in  an  abfeefs.  It  increafes  gradually  and^ 
without  any  dilcoloration  of  the  flein,  bccaufe  of 
the  blood’s  being  extravalated  under  an  aponeurofis. 
Thefe  circumftances,  joined  to  the  patient’s  own 
account,  are  indications  of  the  nature  of  the  dii- 
order.  If  the  blood  is  not  collefted  under  an  apo- 
neurofis^  the  iwelling  is  attended  with  little  pain, 
and  increal'es  gradually  •,  the  fldn  in  feveral  places 
appears  yellow,  or  of  a red  colour,  the  extrava- 
fated  blood  having  reached  the  cells  of  the  panni- 
culus  adipofus^  and  dilfufed  itfelf  there. 

If  the  artery  that  has  been  opened  is  inclofed 
within  a capfula,  like  that  at  the  bending  of  the 
arm,  and  this  capfula  has  doled  again  with  the  te- 
guments by  the  care  that  has  been  taken  to  ftop 
the  haemorrhage  (which  often  happens  after  bleed- 
ing, where  an  artery  has  been  opened),  the  fwelling 
is  almoft  free  from  pain,  and  the  colour  of  the 
Ikin  unchanged  -,  and  if  it  is  recent,  the  blood  re- 
turns again  into  the  artery  ujion  prelTure,  with  a 
fort  of  hifling,  Thefe  circumftances  have  lome- 
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times  occafioned  this  tumor  to  be  miftaken  for- 
a true  aneurifm,  and  the  only  means  of  diftin- 
guidiing  them  is  by  informing  ourklves  of  what 
has  previoufly  happened. 

To  conclude,  if  the  blood  does  not  flop  within 
Û\ç  capful  a ^ but  fpreads  between  the  interllices  of 
the  mufcles,  the  tumor  daily  increafes,  grows 
hard,  painful,  unequal;  and  the  colour  of  the 
fkin  in  feveral  places  appears  marbled,  according 
as  the  extravafated  blood  has  extended. 

As  thefe  figns  ferve  to  difcover  the  different 
kinds  of  anefurifms,  fo  they  diftinguifli  them  like- 
wife  from  any  other  tumors. 

Prognostic  and  cure.  We  have  feen  the 
four  forts  of  falfe  aneurifms. 

The  firfl,  at  the  beginning  was  a true  aneu- 
rifm,  which  afterwards  became  a fpecies  of  the 
falfe  aneurifm  by  the  opening  of  the  aneurifmal 
bag  and  the  fkin  that  covered  it.  If  this  is  fitu- 
ated  in  a part  where  a ligature  can  be  made  upon 
the  artery,  it  fhould  be  applied  as  foon  as  poffible  ; 
but  if  the  ligature  cannot  be  made,  we  mull  en- 
deavour by  compreffion,  to  prevent  the  blood’s 
extravafating,  and  in  fome  meafure  prolong  the 
patient’s  days,  though  they  cannot  be  .many. 

I.N  the  fécond  cafe,  where  there  is  a branch  of 
an  artery  ruptured  under  the  ficin,  no  palliative 
cure  can  be  obtained,  but  the  whole  tumor  muff 
be  laid  open  and  a flight  compreffion  made  upon 
the  bleeding  artery.  This  will  be  fufficient  tq 
flop  the  hæmorrhage,  as  thefe  arteries  are  fmall  ; 
and  the  wound  may  be  dreffcd  afterwards  like  a 
Ample  wound. 

*1  HOUGH,  in  the  third  kind,  the  blood,  w'hich  is 
only  extravafated  within  the  capjula^  returns  into 
the  ar.tery  upon  prefling  the  tumor,  yet  it  is  very 
- feldom 
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cldom  the  ancurifm  can  be  cured  by  any  other 
means  than  by  the  operation,  becaufe  ot  the  great 
difficulty  of  procuring  a re-union  of  the  artery. 

Lastly",  when,  as  in  the  fourth  cafe,  the  ex- 
travafated  blood  has  diffufed  itfelf  either  in  one  or 
more  cavicies,  which  it  has  formed  by  infinuating 
itfelf  between  the  adjacent  mufcles,  there  is  hardly 
ever  any  other  remedy  than  the  operation  ; I fay, 
hardly  ever,  becaufe  fometimes,  though  feldom, 
they  have  been  cured  by  compreffion. 

Supposing  the  aneurifm  in  the  arm,  the  com- 
preffion  may  be  made  with  a pellet  of  about  an 
inch  in  diameter,  from  which  proceed  two  leathern 
{traps  that  are  faftened  with  buckles  upon  the 
pellet.  Thefe  {traps  go  round  the  arm,  fo  that 
the  pellet,  being  properly  fixed,  cannot  be  dif- 
placed  ; and  the  two  buckles  allow  of  tighten- 
ing the  bandage,  without  either  difplacing  the 
pdlet,  or  removing  the  prefiTure  upon  the  part 
affedled.  If  it  {hould  be  thought  expedient  to  try 
this  method,  we  muft  diftinguilh  the  place  where 
the  artery  is  opened  from  the  fwelling  form.ed  by 
the  extravalated  blood  •,  for  it  is  only  upen  the 
orifice  of  the  artery  that  the  prelfure  is  to  be  m ide, 
and  not  upon  the  reft  of  the  tumor  -,  and  as  the 
extravafated  blood  is  conftantly  quitting  the  place 
where  the  compreffion  is  made,  fpreading  itfelf 
about  the  adjacent  parts,  the  bandage  muft  be  oc- 
cafionally  tightened,  otherwife  a frefti  fupply  of 
blood  would  be  daily  furniffied  from  the  aperture. 
By  thefe  precautions  it  is'poffible  that  a hard,  dry 
clot  may  be  formed  upon  the  aperture,  and  clofe 
it  up,  whilft  the  extravafated  blood,  by  the  ule  of 
refolvents  over  all  the  lipib,  tranfpires  through  the 
fkin,  If,  however,  the  patient  recovers  by  this 

D d 4 means, 
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means,  he  muft  ftill  wear  a bandage  to  fupport 
this  clot. 

This  method  of  cure  by  comprefl'ion  may  be 
• placed  among  the  number  of  palliatives,  and  our 
inducements  to  try  it  ought  to  depend  upon  the 
following  circLimftances,  viz.  It  is  necelfary,  if 
we  ul'c  it,  that  the  opening  in  the  aponcurefts  of  the 
biceps  and  in  the  capfida  fliould  not  have  occa- 
fioned  an  inflammation  -,  for  if  it  has,  or  if  the 
clots  of  coagulated  blood,  which  are  as  fo  many 
extraneous  bodies,  already  occaficn  fuch  a com- 
prelTion  as  to  endanger  a gangrene  of  the  limb, 
the  operation  is  indifpenfabiy  neceflary,  and  to  be 
performed  in  the  following  manner. 

Supposi.NG  tlie  patient  ieated,  and  the  arm 
held  fall,  as  was  liiredled  for  riie  true  aneuril’m  ; 
I apply  the  tournuiuet  in  the  fame  manner  to  pre- 
vent an  efl-ufion  of  blood  during  the  operation. 
This  done,  1 make  an  incifion  in  the  flein,  at  the 
place  of  bleeding,  according  to  the  diredtion  of  the 
artery,  'i  he  extent  of  the  tumor,  which  is  dif- 
coverable  by  the  clots  of  extravafated  blood,  muft 
determine  the  length  of  this  incifion  *,  for  if  they 
are  confiderable,  they  muft  be  taken  out,  in  or- 
der to  which  we  muft  allow  ourfclvtrs  room  by 
fufficiently  dilating  the  aponeurofis  of  the  biceps. 
I then  open  the  capfida.,  to  dil'cover  the  orifice  in 
the  artery,  and  if  any  coagulated  blood  is  found 
within  the  capfida.,  I take  it  out.  This  done,  hav- 
ing foaked  up  all  the  blood  with  a fpunge,  I 
loofen  the  tourniquei.,  to  take  a better  view  of  the 
orifice  in  the  artery,  tightening  it  again  imme- 
diately. 

We  might  avoid  tying  the  ligature  upon  the 
artery,  by  making  a compreflion  diredfly  upon 
the  orifice,  that  is,  by  applying  a piece  of  paper 
' wetted 
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■wetted  and  fqueezed  out,  i'upported  by  graduated 
■ jcomprefies  and  a bandage.  Thus,  in  many  cafes 
where  an  artery  is  opened,  a fixed  compreffion 
proves  fufficient  till  the  orifice  is  clofed;  but  this 
method  is  not  fo  certain  as  the  ligature.  If  there- 
fore the  comprefTion  cannot  be  fecurcly  made,  I 
pafs  the  needle  invented  by  Moni.  which 

carries  two  pieces  ot  Itrong  waxed  thread,  un- 
derneath the  aperture  of  the  artery,  and  having 
placed  one  of  the  threads  above  the  opening,  and 
the  other  below  it,  I tie  them,  beginning  with  the 
fuperior.  For  want  of  this  needle  we  may  ufe  a 
common  one,  made  blunt  at  the  point,  but  the 
former  is  moll  convenient.  I then  loofen  the 
tourniquet  a little,  to  fee  if  the  ligatures  are  well 
made  -,  and  if  the  blood  ftill  comes  out,  we  mufi; 
renew  the  ligature  which  we  find  clefeélive  : if  the 
blood  flows  im.mediately  upon  loolening  the  tour- 
niquet^ it  fhews  the  ligature  above  the  orifice  is  in 
fault  ; but  if  the  blood  does  not  appear  till  fome 
time  after,  the  inferior  ligature  is  improperly 
made. 

Some  pradtitioners  do  not  give  themfelves  the 
trouble  to  lay  the  artery  bare  -,  but  as  foon  as  they 
have  difeovered  the  capjida^  they  pafs  a timeaded 
ncedie  deep  underneath,  inciofing  at  once  the  cap- 
fula^  and  as  much  flelh  as  they  can  with  it,  and 
then  fallen  the  ligatures  in  the  fame  manner  as  has 
been  jull  directed.  Now,  though  by  this  method 
they  tie  the  nerve  which  is  within  the  capfula  to- 
gether with  the  artery,  yet  it  is  very  feldom  any  ill 
confequences  enfue  from  thence,  as  the  quantity  of 
flefh  included  by  the  ligature  prevents  the  nerve 
from  being  very  much  comprefled. 

' 1'he  ligatures  being  made,  I lay  a finall  roll  of 
linen  or  paper,  about  a quarter  of  an  inch  in 

diameter. 
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diameter,  crofs  the  artery,  a little  above  the  upper 
ligature  j which  roll  we  keep  on  by  feveral  gra-r 
duated  compreffes,  and  fill  up  the  rell  of  the 
wound  with  lint.  This  little  roll,  by  prefling  upon 
the  artery,  prevents  the  impulfe  of  the  blood 
againft  the  fuperior  ligature,  that  might  other- 
wil'e  perhaps  make  it  flip.  The  whole  is  to  be 
preferved  in  its  place  by  a moderate  bandage,  and 
the  arm  kept  in  a flexed  pofition. 

Of  whatever  kind  the  aneurifm  be,  and  whe- 
ther cured  by  comprefTion  or  an  operation,  it  can 
be  effedted  only  by  preventing  the  pafTage  of  the 
blood  through  the  artery.  It  will  be  neceflTary 
therefore  that  the  oflice  of  this  artery  fhouid  be 
fupplied  by  fume  other.  There  is  often  a confi- 
derable  branch  in  the  right  arm  which  proceeds 
from  the  trunk  of  the  brackialis  three  fingers 
breadth  below  the  arm-pit,  and  this  branch  liip- 
plies  the  defeat  of  the  trunk  : if  there  is  no  fuch 
branch,  the  blood  which  paflcd  through  the  trunk 
of  the  alfedled  artery,  mufl:  make  its  way  through 
the  fmall  collateral  veflTcls  by  gradually  diflending 
them.  We  fhouid  take  care  therefore  to  avoid  do- 
ing any  thing  which  may  difturb  this  intention  of 
nature,  and  on  the  contrary  rather  endeavour  to 
aiTift  her.  For  this  reafon  the  bandage  fhouid  be 
applied  eafily,  fince  if  drawn  tight  it  would  ob- 
llruft  the  paflage  of  the  blood  both  In  the  veins 
and  arteries.  It  is  with  the. fame  view  1 omit  the 
vfe  of  the  thick  comprefs  propofed  by  authors  to 
be  laid  along  the  artery  above  the  aneurifm,  as  it 
could  not  be  kept  on  without  a roller,  which 
would  in  fome  degree  obltruct  the  courfe  of  the 
fluids,  The  fmall  roll  laid  acrols  the  body  of  the 
artery,  above  the  fuperior  ligature,  ferves  fuffi- 

ciently, , 
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ciently,  and  better  than  this  compreffion,  to  reiift 
the  impulle  of  the  blood  that  defcends  through 
the  arterial  trunk,  and  does  not  obftruft  its  return 
by  the  veins,  as  the  bandage  would. 

It  is  advifed  to  place  the  limb  a little  raifed 
after  the  operation,  in  order  to  facilitate  the  return 
of  the  blood  ; but  in  this  cafe  the  difficulty  does 
not  lie  in  the  return  of  the  blood,  but  in  its  paf- 
fage  through  the  fmall  arteries.  We  muft  deviate 
therefore  from  this  rule,  and  in  order  to  affift  na-, 
ture,  already  under  great  difficulty  to  fend  the 
blood  to  the  extremity  of  the  limb,  we  muft  place 
the  hand  fomewhat  lower  than  the  elbow.  Fur- 
ther, as  heat  diftends  the  veftels,  and  as  brandy 
by  its  fpirituous  parts  may  not  only  procure  the 
refolution  of  the  extravafated  or  tranfuded  fluids, 
but  may  alfo  accelerate  the  courfe  of  others 
which  circulate  too  flowly,  it  would  be  proper  to 
cover  the  whole  arm  and  fore-arm  with  com- 
prefles  dipt  in  hot  brandy,  and  frequently  moift- 
ened  with  the  fame.  Two  hours  after  the  opera- 
tion the  patient  ffiould  be  blooded,  to  prevent  a 
fever  and  inflammation. 

"I  o conclude,  we  fhould  frequently  examine 
the  arm,  to  fee  if  the  part  below  the  ligature  is  not 
in  danger  of  a gangrene  for  want  of  the  blood’s 
circulating  through  it.  We  may  difeover  whether 
the  collateral  branches  begin  to  perform  the  office 
of  the  trunk,  and  the  blood  begins  to  circulate  to 
the  extremities,  by  the  beating  of  the  pulfe  and 
the  heat  of  the  limb. 

The  firft  dreffings  may  be  left  on  two  or  three 
days  *,  and  in  removing  them,  we  muft  be  careful 
to  find  out  the  ends  of  the  threads  belonging  to 
the  ligatures,  that  we  may  avoid  pulling  them.  To 
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prevent  likevvife  removing  the  prefllire  placed 
upon  the  artery  above  the  fiiperior  ligature,  we 
keep  a linger  upon  it  whilft  the  reft  of  the 
lint  is  taken  away  j -becaufe  that  part  of  the  dref- 
fings  Ihouid  remain  on  till  it  fails  off  by  the  fup- 
.pu  rat  ion. 

Lastly,  left  the  joint  of  the  elbow,  by  being 
too  long  conhned  in  one  pofition,  Ihould  lofe  the 
freedom  of  its  motion,  it  would  be  proper,  when 
the  wound  is  in  a fair  way  of  healing,  to  extend 
and  bend  the  arm  alternately,  without  fuffering  the 
.patient  to  contribute  at  all  to  thei'e  motions  him- 
felf.  As  to  the  motions  of  pronation  and  fupina- 
tion,  thofe  he  may  be  permitted  to  yfe,  provided 
he  does  not  exert  any  force  in  fo  doing. 

» ■ M I ■ ■ ■ ■ I ■ t ■■■■  „ , II 

OF  THE 

PANARIS  or  W H I T L O E, 

ANY  colleftion  of  j>us  formed  in  the  fingers 
jt~\.  is  tçrmed  by  authors  or  whit loe,  and 

is  an  abfeefs  of  the  fame  nature  with  thofe  arifing 
in  other  parts  of  the  body.  Thcfe  abfct'fTcs  are 
lituated  more  or  lefs  deep,  which  has  induced  the 
writers  upon  this  fubjeft  to  divide  them  into  fe- 
vcral  fpecies  -,  accordingly  they  have  ranged  them 
under  four  heacls,. agreeable  to  the  places  where 
they  are  formed.  The  fi'-ft  kind  of  panaris  is 
formed  under  the  cuticle  on  one  fide  of  the  nail, 
and  fometimes  all  round  it.  The  fécond  is  feated 
in  the  fat  lying  under  the  ficin,  between  that  and 
the  fheath  which  involves  the  flexor  tendons,  l'hç 
third  is  deferibed  by  authors  to  he  formed  within 
- the 
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the  fheath  -,  and  they  ftill  add  a fourth  fpecies, 
arifing  between  feriojiemn  and  the  bone. 

The  fivji  fpccks  of  PanaHs. 

This  fcems  to  be  only  a difeafe  of  the  flcinj 
which  being  (lightly  excoriated  or  irritated  from 
fome  external  caiife,  as  a blow,  punâiure,  &c. 
inflames  and  is  followed  by  a colledlion  of  a puru- 
lent ferum  between  the  cuticle  and  true  fldn,  which 
feparates  the  cuticle  firit  in  one  part  only,  and  af- 
terwards all  round  the  nail.  This  produces  a fort 
of  tranfparent  bladder,  like  that  which  generally 
appears  after  a burn.  This  bladder  extends  itfelf 
by  little  and  little,  and  if  it  fpreads  to  the  root  of 
the  nail  it  feparates  it  from  the  flefli,  by  matter 
formed  underneath. 

. Signs.  This  fpecies  of  panaris  is  eafily  knotvn. 
It  begins  by  a flight  inflammation  round  the  nail, 
with  a throbbing,  and  by  degrees  raifes  up  a fmall 
white  bladder. 

Cure.  This  diforder  is  as  eafily  cured  as 
known.  As  loon  as  the  bladder  i$  lormed,  it  mull 
be  opened,  and  part  of  the  cuticle,  which  forms  it, 
IboLild  be  fnipt  off  with  the  fciflars  -,  otherwife  the 
bladder  fometimes  fpreads  round  the  nail.  After 
the  bladder  is  opened,  a pledget  of  cerate,  a rag 
dipt  in  wine  or  brandy,  in  Ihort,  any  deficcative 
application  will  ferve  for  the  firfl;  drefflng.  Next 
day  the  rdt  of  the  cuticle  that  is  feparatcd  from 
the  flcin,  fhould  likewife  be  cut  off,  and  a new- 
one  is  generally  found  underneath  ; if  not,  there 
loon  will  be  one,  and  the  difeafe  is  quickly  cured. 
But  if  the  inflammation  has  been  lo  conliderable 
as  to  form  matter  at  the  root  of  the  nail,  the  ul- 
cer is  more  difficult  to  cure,  tor  the  nail  being 

loofened 
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loofencd  becomes  an  extraneous  body  in  the  rore^ 
and  prevents  it  from  cicatrizing.  In  this  cafe 
the  nail  muft  be  cut  away  as  it  loofens,  and 
fome  lint  put  between  that  and  the  fuppurat- 
ing  flefh,  in  order  to  defend  the  latter  from  the 
nail.  The  ulcer  can  never  heal  whilft  this  laft 
particular  is  neglected  -,  but  with  thefe  precau- 
tions and  the  afliftance  of  proper  applications^  it 
will  foon  do  well. 

^he  fécond  kind  of  Panaris» 

TftE  fécond  fort  of  panaris^  which  is  formed 
between  the  fkin  and  the  fheath  of  the  flexof  ten- 
dons, is  a phlegmon^  and  of  the  fame  nature  with 
thofe  happening  in  other  parts. 

Causes.  This,  like  other  phlegmons,  may  pro- 
ceed from  an  internal  caufe,  but  it  is  generally 
owing  to  an  external  accident,  as  a punfture,  ex- 
coriation, contufion,  &c.  The  fkin  and  fat  being 
irritated  or  pundlured,  become  inflamed,  and  thé 
inflammation  fpreading  to  the  reft  of  the  fat,  the 
whole  finger  fwells.  This  inflammation  may 
tend  to  the  fat  and  cellular  fubftance  that  inveftg 
the  tendon  of  the  mufeuli  interoffei  as  far  as  their 
origin,  or  produce  finufes  quite  into  the  fub- 
llance,  as  well  as  over  the  furfaceof  the  hand.  In 
this  cafe,  the  fymptoms  are  in  proportion  to  the 
degree  of  the  inflammation,  and  the  nature  of  the 
parts  affe<5l:ed.  They  are  more  acute  than  in  other 
phlegmons,  for  the  following  reafon  ; the  fkin  of 
the  finger  is  of  a firm  clofe  texture,  and  therefore 
cannot  give  way  to  the  increafed  fize  of  inflamed 
parts  which  it  inclofcs  -,  confequently  the  tenfion, 
pain,  and  fever  muft  be  fo  much  the  more  vio- 
lent. , 
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Signs.  The  nature  of  the  fymptoms  incident 
to  this  fpecies  of  panaris  being  the  fame  with  thofe 
of  other  phlegmons,  it  is  needlefs  to  be  more  par- 
ticular about  them. 

Prognostic.  We  muft  form  our  prognoftic 
from  the  degree  of  the  inflammation  and  the  fymp- 
toms. If  the  inflammation  is  flight,  we  may  hope 
to  abate  it  by  the  alTiftance  of  art,  but  if  the  in- 
flammation and  the  ocher  fymptoms  are  confider- 
able,  the  difeafe  is  feldom  cured  but  by  fuppura- 
tion  ; that  is,  an  abfeefs  will  enfue. 

Cure.  From  whatever  caufe  this  kind  of  pa^ 
naris  proceeds,  it  muft  be  treated  like  other 
phlegmons  -,  that  is,  we  muft  endeavour  to  abate 
the  inflammation  by  bleeding,  a proper  regimen, 
and  the  application  of  emollient  and  refolvent  ca- 
taplafms  upon  the  part  inflamed.  If  by  this  me- 
thod we  do  not  intirely  remove  the  inflammation, 
we  fhall  at  leaft  abate  it  in  fome  meafure,  and 
confequently  the  pain,  fever,  and  other  fymptoms 
will  be  lefs  violent.  Thefe  remedies  however  will 
not  always  prevent  a fuppuration,  but  if  there 
Ihould  be  any  matter  forming  it  will  foon  be  per- 
ceptible ; for  though  the  fize  of  the  finger  is  con- 
fiderably  enlarged  by  the  fwelling,  yet  upon  exa- 
mination one  may  diftinguifli  a fort  of  circum- 
feribed  tumor  at  the  place  where  tht  pus  is  col- 
iefting  -,  and  this  is  exactly  the  part  where  the  fin- 
ger had  been  pricked,  excoriated,  or  bruifed.  In 
this  cafe,  the  cataplafms  muft  be  changed,  and  ma- 
turatives  fubftituted  for  emollients  till  the  pus  is 
formed,  which  it  probably  will  be  in  the  fpace  of 
twenty-four  hours.  As  foon  as  ever  the  matter  is 
formed,  an  opening  muft  be  made,  for  by  delay- 
ing this  too  long,  the  pus  diflblves  all  the  fat, 
and  occafions  fuch  a conliderable  lofs  of  fubftance 

in 
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in  the  finger,  efpecially  in  mechanics  whofe  fi-cin 
and  cuticle  are  very  thick,  that,  the  capfülæ  of  the 
articulations  and  the  periojiemn  being  putrefied, 
either  the  articulations  will  be  found  feparated  by 
the  pus^  or  the  bone  laid  bare  in  the  middle. 

In  order  to  make  the  opening,  the  hand  is  to 
bè  held  faft  by  an  afiifiant,  and  placed  in  fuch  a 
manner  that  the  elbow  may  be  fixed  againft 
fomething  firm  * for  if  the  patient  is  prevented 
from  moving  back  his  elbow,  it  will  not  be  in  his 
power  to  draw  away  his  hand.  It  is  oftentimes  diffi- 
cult to  feel  pus  fludluate,  as  the  quantity  of  it 
is  not  always  anfwerable  to  the  fize  of  the  finger  j 
but  the  fmall  circumferibed  tumor  before-men- 
tioned, and  the  account  the  patient  gives,  who 
points  out  the  place  where  he  was  hurt,  and  where 
he  felt  the  firft  pain^  will  indicate  the  lituation  of 
the  matter,  which  is  generally  feated  near  the 
Iheath.  To  proceed  then,  I pafs  in  the  point  of  a 
Ifraight  biftory  to  i\\apus,  and  lay  open  the  whole 
length  of  the  fwelling,  taking  care  not  to  leave 
any  ftnus  at  the  extremities  of  the  incifion  -,  for 
which  realbn  if  I difeover  any  matter  palling  out 
from  thence,  I introduce  a diredtor,  and  with  my 
knife  or  fcilfars  dilate  them. 

But  notwithffanding  this  incifion  will  ferve  to 
let  out  the  matter,  yet  the  dreffings  cannot  be  ap- 
plied without  difficulty  and  pain,  unlefs  we  take 
off  one  if  not  both  tlie  lips  of  the  wound  ; after 
which  it  fhould  be  drefled  with  dry  lint  and  a pro- 
per bandage. 

It  fometimes  happens  that  the  opening  is  de- 
layed too  long,  and  the  matter  piercing  the  flein, 
theferous  part  of  it  lodges  itfclf  under  the  cuticle, 
and  feparates  it  from  the  ficin  almoft  all  round  the' 
finger.  Upon  opening  this  fwelling,  v/hich  is  al- 
moft 
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tTJoft  tranfparenc,  and  attended  with  a very  plain 
fluéluation,  we  find  that  we  have  only  opened  the 
cuticle,  vvhich  comes  off  almoft  entirely.  As  foon 
as  the  cuticle  is  rertiovedj  we  difcover  a fmall  hole 
in  the  ficin,  from  whence  thep«j  iffues.  Into  this 
orifice  we  pafs  a direffor,  and  with  the  biftory  di- 
late the  aperture  upvfardi  and  downwards,  and 
afterwards  take  off  the  lips  of  the  wound  in  order 
to  the  eafier  application  of  the  dreffmgs.  It  is 
more  neceffary  to  obferve  this  laft  circumfiance 
of  taking  off  the  lips,  as  in  this  cafe  the  Iheath 
generally  fuppurates  and  comes  away  in  a flough. 
If  only  the  outfide  of  the  fheath  floughs,  the  flexion 
of  the  finger  may  be  preferved  after  the  cure  ; 
but  if  the  whole  fubflance  of  it  putrefies  and 
comes  offj  the  flexor  tendon  being  left  bare  will 
fuppurate,  and  forhetimes  come  entirely  away  -,  in 
which  cafe  the  flexion  of  the  finger  is  deitroyed. 

Whether  the  panaris  is  opened  in  time,  or, 
as  in  the  laft  cafe,  too  late,  the  wound  muft  be 
dreffed’as  ÎI,  coninlorl  wound,  with  this  difference 
Only,  that  when  the  fuppuration  is  eftablifhed,  the 
aponeurotic  or  tendinous  parts  of  the  fore  fliould 
be  touched  with  [fir.  Tereb.  or  half,  vir.  till  they  are 
digefted  off. 

In  cafes  where  the  Iheath  has  fuppurated,  or 
where  it  has  come  away  intirely  putrefied,  the  in- 
flammation generally  extends  either  into  the  fub- 
ftance  of  the  hand,  or  upon  the  furface  of  it  to  the 
fat  that  covers  the  mufcles,  whofe  tendons  have 
fuffered  -,  and  in  confequence  of  this  inflammation 
abfeeffes  may  arife  there,  which  muft  be  ©pened 
and  dreffed  according  to  art. 
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^'he  third  kind  of  Panaris. 

'I'he  third  kind  of  panaris^  as  defcribed  by  au- 
thors, is  formed  within  the  fheath  of  the  tendon. 
But  though  the  authors  who  have  treated  this 
diibrder  agree  in  the  ufe  of  this  expreffion,  yet, 
in  my  opinion,  it  gives  an  improper  idea  of  it, 
and  therefore  ought  to  be  rejefted.  I know  of  no- 
thing within  the  fheath  but  the  tendon.  Do  they 
imagine  that  is  impofthumated  ? It  is  no  more  lia- 
ble to  do  fo  than  the  other  tendons  in  general.  To 
clear  up  this  affair  then,  I alledge,  thatp^j  is  not 
always  the  effed  of  phlegmon,  but  oftentimes  of 
an  efjfipelas,  which  having  affeded  fome  membra- 
nous or  aponeurotic  part,  could  not  be  terminated 
by  refolution.  In  which  cafe  we  know,  that  the 
aponeuroticor  membranous  part, that  was  affeded, 
putrefies  and  produces  a different  fort  of  mat- 
ter from  what  is  found  in  phlegmonous  abfcefTes. 
If  then  a panaris  of  the  third  fpecies  is  formed,  it 
IS  not,  like  the  fécond  kind  before  defcribed,  a 
phlegmonous  abfcefs,  but  a putrefadion  either  of 
the  Æieath  alone,  or  the  tendon  with  it. 

Causes.  I do  not  think  that  an  eryfipelas  af- 
fecting thefe  parts  and  forming  a,  panaris,  can  pro- 
ceed from  an  internal  caufe,  fince  we  don’t  find 
that  the  other  tendons  are  fubjeCt  to  this  diforder  j 
but  it  may  be  owing  to  a punClure,  which  has  af- 
feCted  the  tendon  together  with  the  Ibeath,  or 
even  the  fheath  only.  Thefe  two  parts  we  know 
are  blended  together  at  the  third  joint,  where  the 
tendon  is  inferred  into  the  bone  -,  it  is  no  wonder 
therefore  if  an  inflammation  of  the  one  fliould  ex- 
tend to  the  other.  The  inflammation  fpreads  af- 
terwards all  over  the  hand,  and  along  the  mufcle 
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from  which  the  tendon  arifes,  as  far  as  to  the  fore- 
arm, fometimes  even  to  the  whole  arm,  forming 
an  eryfipelatous  inflation,  which  terminates  un- 
der the  arm-pit,  and  fwells  the  axillary  glands. 
The  pain  and  fever  are  then  very  violent,  at- 
tended fometimes  with  a delirium  and  convul- 
lions. 

Prognostic.  By  this  account  of  the  fymp- 
toms,  it  is  reafonable  to  infer  that  no  good  prog- 
noftic  can  be  formed  of  the  difeafe.  We  may 
pronounce  therefore  in  fuch  a cafe,  that  the  pa- 
tient is  in  great  danger  of  lofing  the  free  ufe  of  his 
finger,  if  not  the  finger  itfelf.  Nay,  it  has  hap- 
pened, that  by  negledting  this  diforder  at  the  be- 
ginning, it  has  coft  the  patient  the  lofs  of  his  arm, 
and  even  of  life. 

Cure,  The  inflammation  which  attends  this 
diforder  feldom  terminates  by  refolution,  never- 
thelefs  this  is  the  firft  intention  we  mufl;  endeavour 
to  anfwer  : and  in  order  to  effedt  this  if  pofTible, 
we  mufl;  enjoin  the  patient  a very  ftridf  diet,  and 
bleed  him  feveral  times  in  the  other  arm,  apply- 
ing alfo  emollient  cataplafms  to  the  part  affeded. 
If,  notwithftanding  thefe  precautions,  we  find  the 
diforder  increafes,  we  may  be  afliired  that  the 
fheath,  and  even  the  tendon  itfelf  are  begiçning 
to  putrefy  -,  and  that  a fuppu ration  is  on  the 
point  of  being  formed  in  all  the  adipofe  parts  that 
cover  the  fheath.  Mufl:  we  then,  as  in  phleg- 
mons that  are  feated  in  the  membrana  adipofa^ 
haften  the  fuppu  ration  by  the  ufe  of  maturating 
cataplafms,  and  wait  till  tht  pus  is  formed  ? Cer- 
tainly not,  for  if  we  wait  for  this,  we  fhall  find 
that  when  the  pus  is  formed,  both  the  fheath  and 
the  tendon,  together  with  the  capfuU  of  one  or 
more  of  the  joints,  will  be  putrefied.  In  which 

E e 2 cafe 


420  OF  THE  PANARIS, 
cafe  the  patient  muft  neceffarily  lofe  fome  of  the 
phalanges,  if  not  the  whole  finger.  To  prevent 
this  therefore,  we  muft  perform  the  operation  be- 
fore the  maturation  is  completed,  by  laying  open 
the  fore-part  of  the  finger  and  the  flteath  itfeif 
down  to  the  tendon,  at  the  place  where  the  pain 
was  firft  felt.  The  incifion  ftiould  be  fufficiently 
large,  and  the  bridles  formed  at  the  joints  by  the 
flieath,  which  render  it  of  a clofer  texture  in  thofe 
parts,  fliould  be  exadUy  divided.  We  fl:kould  alfo 
cut  off  the  lips  of  the  wound,  as  was  before  di- 
rcdled,  for  the  more  convenient  and  eafy  applica- 
tion of  the  drelfings. 

The  opening  being  made,  we  muft  ftill  endea- 
vour to  remove  the  inflammation  by  bleeding  and 
refolvenc  cataplafms,  till  the  fymptoms  difappear, 
und  the  fuppuration  is  eftabliflied. 

The  patient  in  this  cafe  will  neceffarily  lofe  the 
flexion  of  the  finger,  but  this  is  a misfortune  pro- 
ceeding merely  from  the  difeafe,  and  not  from  the 
operation.  Whilft  the  wound  is  healing,  the  fur- 
geon  fliould  take  care  to  keep  the  finger  bent,  that 
it  may  remain  in  the  moft  ufeful  pofition. 

The  fourth  kind  of  panaris. 

The  fourth  kind  of  panaris  is  faid  to  be  formed 
•between  the  periofieum  and  the  bone  -,  but  as  there 
is  no  intervening  fubftance  between  thefe,  I muft 
obferve  again,  as  I did  in  the  definition  of  the  pre- 
•«ceding  kind,  that  this  expreflion  does  not  convey 
a juft  idea  of  the  diforder.  We  may  with  much 
more  reafon  affert  that  this  fpecies  oi panaris  pro- 
ceeds from  a difeafe  of  the  bone,  in  confequence 
of  which  the  periofieum  foon  putrefies,  or  is  at- 
tacked with  an  eryfpelas,  which  degenerates  into 
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a putrefaftion  : from  whence  ic  happens  that,  upon 
making  an  opening,  the  bone  is  found  bare,  and 
frequently  carious. 

Signs.  This  fort  of  pmiaris,  begins  with  an 
acute  pain,  which  gradually  increafes  as  the  diieale 
of  the  periojleum  fpreads  to  the  fheath,  and  the  adi- 
pous  parts  that  cover  it  -,  and  as  thele  parts  be- 
come inflamed  fucceflively,  the  pain  and  fever  in- 
creafe  proportionably  ; but  the  inflammation  fel- 
dom  extends  over  the  fore-arm,  as  it  is  deicribed 
to  do  in  the  preceding  kind. 

Prognostic.  As  the  bone  is  affeded  in  this 
cafe,  there  is  great  reafon  to  apprehend  the  lofs  of 
the  phalanx  that  is  laid  bare. 

Cure.  We  can  only  propofe  the  fame  method 
here  as  was  before  direded  to  moderate  the  vio- 
lence of  the  fymptoms  till  x\\t  pus  is  formed,  and 
till  the  opening  can  be  made  where  the  matter  is 
eafieft  felt  ; for  we  mult  not  treat  this  as  we  do 
the  third  fpecies  panaris^  by  making  an  incifion 
into  it  before  the  maturation  is  completed.  It  is 
impoflfible  to  determine,  till  we  have  made  the 
opening,  whether  the  patient  will  lofe  the  pha- 
lanx or  not.  If  the  dileafe  began  at  the  bone,  he 
certainly  will  ; for  in  this  cafe  we  find  the  bone 
carious,  and  generally  feparated  from  the  next 
phalanx^  the  capfula  of  the  joint  being  putrefied 
as  well  as  ùiç.  periojleum.  But  if  the  diforder  be- 
gan at  x.\\t  periojleum,  it  is  poffible  the  bone  may 
be  bare  only  in  one  particular  part,  in  which  cale 
the  phalanx  may  be  preferved  -,  but  this  is  very 
feldom  the  cafe,  the  bone  being  commonly 
bare  all  round.  We  are  to  judge  by  the  different 
circumftances,  whether  it  would  be  proper  to 
amputate  this  phalanx.  If  the  bone  is  almolt  en- 
tirely feparated,  we  mu  ft  complete  the  feparation 
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quite  round,  and  take  it  out  : this  indeed  is  at- 
tended with  fome  pain  -,  but  we  thereby  preferve 
the  end  of  the  finger,  which  is  eafily  cured  after- 
wards, and  the  finger  being  left  thus  lefs  unfightly, 
the  patient  will  be  better  fatisfied.  If  the  bone 
is  bare  but  in  one  particular  part,  we  need  only 
cut  off  the  lips  of  the  incifion,  as  was  before  di- 
reded,  and  the  bone  will  exfoliate  imperceptibly, 
unlcfs  the  caries  penetrates  through  the  fubftanee 
of  it;  in  which  cafe  the  bone  gradually  dries 
away,  the  periojleum  putrefying  all  round  it,  and 
in  a little  time  may  be  eafily  taken  out,  and  the 
wound  foon  healed. 

As  to  the  dreffings,  they  have  nothing  particu- 
lar in  them  from  thofe  of  other  wounds. 


O F T H E 

Amputation  of  Limbs  in  general. 

A Free  and  perfed  ufe  of  the  limbs  is  a cir- 
cumftance  of  that  confequence  that  no 
means  Ihould  be  left  untried  for  their  cure,  and 
to  preferve  their  natural  tundions,  fo  as  to  make 
them  as  ufeful  as  before  they  became  difeafed. 
I'his  indeed  we  cannot  always  fucceed  in,  being 
obliged,  on  lèverai  occafions,  to  proceed  to  ampu- 
tation : thus  a caries,  or  bad  fradures  of  the  bones, 
mortifications,  and  many  other  diforders,  may 
make  this  operation  neceflary  ; but  as  it  would 
be  improper  in  this  place  to  enter  into  a particu- 
lar account  of  thefe  difeafes,  I fhall  at  prefentonly 
delcribe  the  manner  in  which  the  different  kinds 
of  amputations  are  to  be  performed. 

And  ■ 
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And  firft,  an  amputation  ought  always  tob^ 
made  in  the  found  part  of  a limb,  as  it  may  other- 
wife  prove*  of  no  fer vice.  Secondly, -a  limb  may 
be  cut  off  in  the  fpace  between  one  joint  and  an- 
other, or  it  may  be  taken  off  at  the  joint  itfelf.  It 
we  have  no  particular'  reafon  to  do  it  in  one  part 
rather  than  another,  it  is  better  to  chufe  any- place 
rather  than  the  joints,  becaufe  the  other  parts  are 
provided  with  flelh  capable  of  yielding  a good 
digeftion  ; whereas  the  joints,  being  furrounded 
with  hardly  any  thing  hux.  aponeurofes^  \\^zmçr\x.s, 
and  tendons,  fcarce  ever  luppurate  laudably.  It 
we  ever  amputate  at  the  joints,  it  fhould  be  for 
one  of  the  following  reafons  ; firft,  where  there  is 
no  convenient  fpace  above  the  difeafed  limb,  as 
when  the  humerus  is  taken  off  at  the  Ihoulder  5 fe- 
condly,  to  preferve  a greater  portion  of  the  limb, 
as  when  a finger  is  cut  off  at  the  articulation  of  the 
laft  phalanx  with  the  fécond. 

When  an  amputation  is  performed  upon  one 
of  the  fuperior  extremities,  it  fhould  be  donp  as 
low  as  poffible,  that  the  remainder  of  the  limb 
may  be  ufeful  ; and  the  fame  rule  holds  in  the  am- 
putation of  the  thigh,  and  likewile  thofe  made  in 
the  foot.  As  to  the  amputation  of  the  leg,  if  we 
were  to  obferve  this  method  there,  the  length  of 
the  ftump  would  be  rather  troublefome  than  ufe- 
ful, and  therefore  only  fo  much  fhould  be  left  as  is 
neceffary  to  make  a convenient  reft  upon  the 
wooden  leg.  I'his  v/ill  be  about  three  or  four 
fingers  breadth  below  the  tuberofity  ot  the  fupe- 
rior and  anterior  part  of  the  tibia. 

These  are  the  general  rules;  but  in  regard  to 
each  particular  amputation,  it  may  be  thought 
neceffary  perhaps  in  fome  refpedts  to  deviate  from 
them. 
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Of  the  amputation  of  the  arm^  the  fore-arm^  thighs 

or  leg. 

Supposing  we  are  to  take  off  the  arm,  fore- 
arm, thigh,  or  leg  -,  after  having  got  ready  the 
inftrumencs  and  dreffings,  the  patient  fhould  be 
placed  in  a convenient  htuation  both  for  himfelf 
and  the  operator,  and  the  afliftants  properly  dif- 
pofcd  in  order  to  execute  their  parts. 

Ik  the  arm  or  thigh  are  to  be  taken  off,  I place 
myfelf  on  the  oiufide  of  the  limb  ; if  the  fore- 
arm or  leg,  I ftand  on  the  inlide,  in  order  more 
conveniently  to  law  both  the  bonps  at  the  fame 
time. 

I THEN  order  the  limb  to  be  fupported  by  two 
afTiftants,  one  of  them  holding  the  upper,  the 
other  the  lower  part  of  it.  If  the  bone  is  fplintered, 
the  leaft  motion  of  the  limb  would  be  liable  to 
give  violent  pain  ; the  afliftant  therefore  who  holds 
the  lower  part  of  the  limb  fhould  keep  it  ftcady 
by  placing  it  upon  fumething  fmooth  and  even, 
as  tnc  end  of  a board  covered  with  a pillow  •,  or 
if  It  is  a compound  fradlure,  the  limb  fhould  be 
kept  in  the  fra6lure-box. 

The  limb  being  properly  fupported  and  kept 
fteady,  I begin  by  applying  a ligature  drawn  tight 
with  a tourniquet.,  to  lecure  the  hæmonhage;  and 
in  order  that  the  ligature  may  prefs  every  where 
equally,  it  fhould  be  placed  upon  a part  where 
there  is  only  one  bene,  as  the  arm,  or  thigh  : 
this  is  particularly  neceffary  for  the  two  following 
reafons  ; firft,  h ppofing  we  are  to  amputate  the 
fore-arm  immediately  above  the  wrift,  and  we 
fixed  the  ligature  below  the  elbow,  the  artery  that 
' runs 
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rons  between  the  two  bones  would  nof  be  corn- 
prefled,  but  an  hæmorrhage  vvQuld  enfup  ijotwith- 
fianding  the  ligature  ; fecondly,  as  ibon  as  the 
bones  were  divided,  the  ligatur.e  would  prefs 
together  the  extreipities  of  them,  fo  that  they 
would  conceal  the  artery  that  runs  betweep  thepi. 
The  moft  ulual  manner  of  applying  this  ligature, 
i?  tQ  put  a bolfter  upon  the  veffels,  and  to  retain 
it  there  by  a circular  comprefs  -,  then  to  apply  a 
fillet  upon  that,  which,  after  going  twice  round,  is 
drawn  tight  by  a tourniquet  placed  dire6tly  oppo- 
fite  to  the  bolfter-,  in  order  to  tighten  this  tour- 
niquet with  eafe,  I put  a pafteboard  between  thaf 
and  the  circular  comprefs,  and  deliver  it  to  the 
care  of  the  aftiftant  who  fupports  the  upper  part 
of  the  limbs  -,  or  we  may  ufe  the  tourniquet  with 
fcrews,  invented  by  Monf.  Petit.  Both  thefe 
tourniquets  have  their  advantages  and  inconveni- 
ences. Monf.  Petit's  tourniquet  with  fcrews,  com- 
prelTes  the  trunk  of  the  vdlels,  but  makes  very 
little  preffure  any  where  elfe.  For  which  reafon,  if 
there  ftiould  be  any  large  collateral  veflel,  it  might 
bleed  very  confiderably  before  the  hæmorrhage 
could  be  ftopt,  as  that  could  not  be  done  till  after 
the  amputation.  On  the  other  hand,  his  tour- 
niquet has  this  advantage,  that,  for  want  of  a fkil- 
ful  aftiftant,  the  operator  himfelf  may  loofen  or 
tighten  it  occafionally  -,  and  upon  this  account  it 
is  particularly  ufeful  in  the  army,  where  many 
people  being  wounded  together,  Ibme  may  con- 
tinue bleeding  and  perHh  by  the  hæmorrhage  for 
want  of  timely  relief.  Now  by  the  application  of 
fuch  a ligature  to  each  of  them,  the  hæmorrhage 
will  be  fecured  till  they  can  be  regularly  drefled. 
The  other  fort  of  ligature  is  alfo  liable  to  an  in- 
convenience, viz.  occafioning  a contufion  round 

the 
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the  limb  where  it  is  applied  -,  but  that  may  be 
prevented  by  firft  putting  on  a roller  of  a luffi- 
cient  breadth.  Befides,  the  patient  derives  fome 
advantage  by  its  numbing  the  limb,  and  there- 
by rendering  the  pain  of  the  incifion  lefs  fenfible, 
to  which  the  tourniquet  with  fcrews  does  not  con- 
tribute. 

• Whatever  ligature  we  fix  upon,  after  it  is 
applied  and  made  fufficiently  tight,  the  fiefti  is  to 
be  drawn  as  much  as  poflible  towards  the  upper 
joint,  and  with  the  fame  view  (that  is,  to  preferve 
as  much  of  the  fkin  and  mufcles  as  we  can,  in  or- 
der that  the  bone  may  be  fooner  covered,  and  the 
cicatrix  fooner  formed)  we  make  the  incifion  of 
the  fiefh  at  twice.  Having  received  the  knife 
(which  is  generally  crooked,  though  a ftraight  one 
would  likewife  anfwer  the  purpofe)  from  an  afiift- 
anf,  I carry  it  underneath  the  limb,  and  I divide 
the  (kin  and  half  through  the  mufcles  at  one 
ftroke,  by  a circular  incifion  made  two  fingers 
breadth  below  the  place  where  we  intend  to  faw 
the  bones.  Immediately  after  this,  I order  the 
fkin  and  mufcles  to  be  drawn  as  high  as  polfible, 
and  I make  a fécond  circular  incifion  exactly  at  the 
edge  of  the  retraced  fkin.  By  this  means  we  avoid 
cutting  any  more  of  the  fkin,  and  divide  only  the 
mufcles  and  through  the  feriofietm.  I then  lay 
afide  the  large  knife,  and  take  a ftraight  biftory, 
with  which  I divide  any  remaining  fiefh  that  may 
have  efcaped  the  other  incifion.  This  biftory  is 
chiefly  uleful  in  the  amputation  of  the  fore-arm  or 
leg,  for  the  parts  between  the  two  bones  are  cer- 
tainly miffed  by  the  large  knife,  whereas  the  bifto- 
ry ferves  to  divide  them  exadlly.  The  mufcles  and 
periojleiim  being  thus  all  divided,  this  laft  incifion 
deftroys  all  communication  of  life  between  that 
' part 


OF  AMPUTATIONS.  4.27 

part  of  the  periojleum  above  the  incifion,  and  that 
■which  is  below  ; confequently,  as  no  fenfation  re- 
mains there,  it  is  needlefs  to  fcrape  the  bone,  in 
order,  as  authors  have  propofed,  to  feparate  the 
■periofieum.  This  would  not  only  prolong  the  ope- 
ration, but  it  is  impoffible  to  fcrape  exadly  round 
the  two  bones  of  the  leg  and  fore-arm  ; to  which 
we  may  further  add,  that  the  fmall  part  of  the 
periojieum^  which  is  not  Icraped,  is  not  at  all  ca- 
pable of  clogging  the  teeth  of  the  faw. 

Supposing  the  affiftant  who  is  entrufted  with 
the  care  of  the  lower  part  of  the  limb,  holds  it 
upon  the  end  of  a board,  or  in  the  frafture  box, 
as  was  before  direded  for  a compound  frafture 
requiring  amputation,  this  affiftant,  as  foon  as 
the  flelh  is  divided,  fhould  hold  and  fix  the  end  of 
the  bone  fo  that  it  may  not  fhake  under  the  faw. 
And  this  he  may  do  the  more  readily,  fince  the 
■ lower  part  of  the  leg  requires  now  no  particular 
care,  as  it  is  void  of  fenfation.  I then  take  the 
faw,  and  cafting  an  eye  upon  the  blade  to  fee  that 
it  is  properly  fixed,  I apply  it  to  the  bone,  and 
moving  it  gently,  make  the  firft  impreflion.  I 
afterwards  proceed  with  more  force,  and  make 
greater  ftrokes,  but  ftill  without  bearing  too 
hard,  and  when  the  bone  is  almoft  divided,  I 
again  move  it  gently  to  prevent  fplintering  the 
bone.  If  there  are  two  bones,  as  in  the  fore^arm 
and  leg,  1 apply  the  faw  to  the  largeft,  and  make 
the  firft  imprellion  there;  this  done,  I proceed, 
and  faw  both  the  bones  together,  taking  care  to 
go  quite  through  the  fmall  bone  before  the  other 
is  entirely  divided.  1 then  loofen  the  tourniquet 
to  find  the  fituation  of  the  blood  veflels,  and  hav- 
ing difcovered  them,  I tighten  it  again. 


The 
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The  hæmorrhage  may  be  ftopt  by  different 
methods,  as  Firft,  by  the  application  of  a button 
of  vitriol  to  the  veffel  ; Secondly,  by  applying  a 
button  of  allum  -,  Thirdly,  by  a ligature  : Each  of 
•which  has  its  advantages  and  inconveniences.  The 
button  of  vitriol  fupported  by  compreflion  is  a 
good  way  ; the  yitriol  diffolving  gradually,  cau- 
terizes the  veffel  and  the  flefli  to  a certain  height, 
and  the  blood  coagulating  in  the  veffel  above  the 
part  cauterized,  the  elchar  fupports  the  clotted 
blood,  and  flops  the  hæmorrhage  till  the  efchar 
falls  off  by  luppuration.  This  method  however 
is  not  without  inconvenience  -,  for  if  the  button 
(ff  vitriol  be  too  large,  the  efchar  extends  far- 
ther than  we  would  have  it,  cauterizing  a great 
deal  of  tire  fielh,  and  Ibmetimes  the  furface  of 
the  bone.  To  prevent  this  accident,  the  button 
iliould  be  very  fmall  and  well  fupported.  The 
button  of  allum,  fupported  likewife  by  com- 
preffion,  ferves  equally  well  to  reftrain  the  hæ- 
morrhage, by  clofing  the  mouth  of  the  veffel, 
where  a clot  is  formed,  which  flops  the  aperture 
in  the  artery  -,  but  as  it  produces  no  efchar,  there 
is  always  room  to  fear  that  the  clot,  having  nothing 
to  keep  it  up,  may  come  away,  and  conlequently 
a hæmorrhage  enlue.  Tying  the  veffel  then  is 
the  moft  fecure  way  -,  though  that  too  is  attended 
with  an  inconvenience,  it  being  very  difficult  to 
avoid  tying  the  nerve  that  accompanies  the  arte- 
ry, which  after  a few  days  fometimes  brings  on 
convLilfions  that  make  it  neceffary  to  cut  the  li- 
gature. 

However,  though  each  of  thefe  methods  have 
their  inconvenience,  yet  we  are  obliged  to  make 
ufe  of  one  of  them  ; and  herein  we  mu  ft  be  deter- 
mined according  as  different  circumflancesappear 
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to  make  either  of  them  preferable.  When  a patient 
is  properly  accommodated,  and  can  be  kept  quiet-, 
the  button  may  be  applied,  as  we  may  thereby  lé- 
cure  the  hæmorrhage  without  running  the  hazard 
of  convulfions  ; but  if  the  patient  mufl  be  moved 
after  the  amputation,  it  will  be  proper  to  ufe  the 
ligature  as  being  the  moft  fecure  means,  and 
elpecially  as  the  convulfions,  if  they  doenlue,  do 
not  appear  till  fome  days  after  the  operation. 
There  is  however  a method  by  which  the  blood 
may  be  ftopt  in  each  of  thefe  cafes  without  running 
the  rifque  of  any  of  the  Inconveniences  before- 
mentioned»:  for  which  purpofe  we  muft  make 
ufe  of  the  ligature  and  a fmall  button  of  vitriol  at 
the  fame  time.  By  the  ligature  we  eafily  flop,  the 
blood,  and  by  a fmall  button  of  vitriol,  which 
forms  its  efchar  gradually,  and  produces  it  ex- 
a6Uy  upon  the  velTels  to  'which  it  is  applied, 
the  ligature  is  included  and  at  laft  becomes  ufe- 
lefs.  As  the  convulfions  feldom  come  on  till  fome  ' 
days  after  the  operation,  the  button  of  vitriol 
need  not  be  applied  upon  the  ligature  till  the  firft 
drelTings  are  removed.  In  order  to  make  the  li- 
gature, I take  a crooked  blunt-pointed  needle 
armed  with  two  or  three  threads  waxed  together, 
and  pafs  it  round  the  velTel,  taking  flefii  enough 
with  it  to  prevent  the  threads  from  cutting 
through.  I then  tye  the  two  ends  of  the  threads 
together  with  a double  knot,  and  make  a fingle 
one  over  that.  If  feveral  velTcls  bleed  together, 
they  muft  be  tied  one  after  another,  unlefs  they 
can  all  be  included  within  the  fame  ligature.  This 
done,  the  tourniquet  is  to  be  loofened  entirely,  and 
the  ends  of  the  threads  ftiould  be  left  long  enough 
to  be  brought  over  the  ftump,  that  they  may  be 
diftinguiftied  from  the  lint  which  is  to  cover  the 

wound. 
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wound.  I then  appl7  a fmall  pledget  of  dry  lint 
to  the  ends  of  the  bones,  covering  the  reft  of  the 
ftump  with  foft  pledgers,  either  of  lint  alone  or 
ftrewed  with  colophony. 

In  order  to  keep  the  fkin  even  with  the  flefb, 
or  rather  that  it  may  in  fome  meafure  cover  it  if 
poftible,  we  apply  two  ftraps  of  plafter  over  the 
lint,  proportionable  to  the  fize  of  the  ftump.  Thefe 
ftraps  laid  croflways  upon  the  lint  have  four  ends, 
which  adhering  to  the  fkin  prevents  its  retracing 
towards  the  upper  joint.  We  then  cover  the 
whole  with  a crucial  comprefs,  two  longitudinal 
comprefles  applied  crucially,  and  another  pafted 
round  the  ftump,  with  a roller  of  a fufficient 
length  to  make  five  or  fix  turns  only,  and  not  ap- 
plied tight.  Over  all  thefe  we  draw  on  a cap  of  a 
fuitable  fize,  and  faften  it  at  the  upper  part  of  the 
limb  with  two  pieces  of  tape. 

The  patient  being  put  in  his  bed,  and  the 
ftump  placed  in  a proper  fituation,  we  leave  an 
afliftant  with  him  for  fome  hours,  who  keeps  his 
hand  prelfing  lightly  upon  the  drelTings,  either 
to  fupport  the  ligature,  or  to  retain  the  ftyptic  till 
the  efchars  are  formed.  I forbear  giving  direc- 
tions about  the  regimen,  as  well  as  the  ufe  of  bleed- 
ing and  other  remedies,  which  the  operator’s  judg- 
ment will  direft  him  in  according  as  the  different 
fymptoms  require. 

The  amputation  being  finiftied  in  this  manner, 
the  ftump  is  generally  two  or  three  months  in 
healing,  according  to  the  fize  of  the  limb,  and, the 
care  that  has  been  taken  to  keep  the  flcin  (which 
always,  inclines  to  recede)  from  being  drawn  up- 
wards. It  is  for  this  reafon  that  fome  furgeons 
have  propofed  to  amputate  with  a flap  ; but  of  all 
the  different  ways  that  have  been  advifed,  that 

which 
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which  ieems  preferable,  in  my  opinion,  is  the  am- 
putation with  two  flaps.  Monf.  Ravaton^  chief  af- 
liftant  furgeon  at  the  Royal  Hofpital  of  Landau, 
was  the  firlt  who  propofed  this  method,  and  by 
the  account  he  tranfmitted  to  me,  it  appeared  to 
be  of  excellent  ufe  in  pradice.  This  induced  me 
to  try  it,  which  I did  with  fuccefs,  the  patient 
being  entirely  cured  in  three  weeks.  After  this 
Monf.  Vermale,  furgeon  to  his  ferene  highnefs 
the  Eledor  Palatine,  having  confidered  the  ad- 
vantages of  this  method,  as  pradifed  by  Monf. 
Ravaton  and  myfelf,  introduced  another  way.  of 
doing  it,  which  he  likewife  communicated  to  me. 
1 fnall  give  a defcription  of  both,  and  leave  the 
reader  to  compare  them. 

Of  the  cmpitation  with  two  flaps,  according  to  Monf. 

Ravaton’j  method. 

We  will  fuppofe  the  thigh  is  to  be  amputated  : 
in  which  cafe  direding  it  to  be  fupported  by  two 
affiftants,  I apply  the  tourniquet  on  the  upper  part, 
to  fecure  the  hæmorrhage  in  the  manner  as  was 
before  defcribed.  I then  order  the  fkin  to  be 
drawn  up  as  much  as  pofiTible,  and  make  a circu- 
lar incifion,  two,  three,  or  four  fingers  breadth 
below  the  place  where  I intend  to  faw  the  bone. 
The  larger  the  limb  is,  the  lower  this  incifion  muft 
be  made,  in  order  that  the  fkin  and  flefh  of  the 
two  flaps  may  be  brought  exadly  together  after 
the  operation,  without  being  too  much  extended. 
The  alTiftant,  who  holds  the  upper  part  of  the 
limb,  pulls  up  the  fkin  again,  and  I make  another 
circular  incifion  even  with  the  edge  of  the  fkin, 
quite  to  the  bone.  Thus  by  the  firft  incifion  I 
cut  through  the  fkin  only,  by  the  fécond  I divide 
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the  mufcles.  I thén  pais  the  point  of  a ftraight 
biftory  in  thê  fore-par't -of  the  limb  direftly  downl 
to  the  bone,  and  exactly  at  the  place  where  I in- 
tend to  faw,  and  I make  a longitudinal  incifion  iri 
the  fleih,  continuing  it  down  ib  as  to  make  it  ter- 
minate at  the  circular  incifion.  This  done,  I 
make  a fécond  longitudinal  incifion  in  the  pofte- 
rior  part  of  the  limb  anfwering  to  the  firft,  taking 
care  in  both  thefe  incifions  to  avoid  cutting  any 
Jarge  blood  veflel  ; upon  which  account  in  the 
fore-arm,'  where  there  are  two  bones,  one  incifion 
muft  be  carried  along  the  ulna^  the  other  along 
radius  \ in  the  leg  they  are  to  be  made  one 
along  the  outfide  of  the  tihia^  the  other  on  the 
pofterior  part  of  the  fibula.  Having  proceeded 
thus  far,  I raife  up  the  two  flaps,  which  are  eafily 
fepatated  ; or  if  there  is  any  part  which  adheres 
more  ftrongly,  I divide  it  with  a biflory,  arid 
afterwards  keep  up  and  fecure  the  flaps  with  a flit 
comprefs.  Immediately,  with  à fmall  crooked 
biftory,  I make  a circular  incifion  upon  the  bone 
at  the  place  that  is  to  be  fawed,  dividing  very  ex- 
a6tly  the  fmall  remainder  of  flefh,  and  with  it  the 
periojleum.^  and  then  faw  the  bone  (it  would  be 
proper  to  have  the  blade  of  the  faw  very  narrow); 
If  any  fmall  fplinters  remain  at  the  end  of  the 
bone,  I take  them  off  with  the  incifive  pincers. 
When  the  bone  is  divided,  I order  the  tourniquet 
to  be  loofened  a little,  and  tye  the  veflels  as  near 
as  poffible  to  the  edge  of  the  fkin,  letting  the 
threads  of  the  ligature  pafs  through  the  longitudi- 
nal incifion  made  in  the  . hind  part  of  the  limb. 
I then  wipe  the  whole  circumference  of  the 
ftump  clean,  and  bring  the  two  flaps,  efpecially 
the  fldn  of  them,  exadtly  together,  and  fecure 
them  by  flips  of  linen  fpread  with  fticking- 

plafter  j 
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J)lafter;  raking  care  however  that  the  lips  of  the 
pofterior  incifion  remain  unclofed.  Thefe  plafters 
ïhould  be  about  àn  inch  broad,  and  long  enough 
cffedually  to  fiipport  the  il<in.  I likewife  pafs 
another  flip  round  the  flump  diredlly  below  the 
place  where  the  bone  is  cut  off,  in  order  to  bring 
together  and  fuflain  thole  parts  of  the  flaps  that  are 
to  adhere  to  the  extremity  of  the  bone. 

The  dreffings  are  as  follow:  Firfl,  a very 
thick  pledget,  forming  a fort  of  quilt  or  cufhion, 
which  covers  the  end  of  the  flump.  Secondly, 
two  fquare  compreffes  pretty  thick,  and  laid  upon 
the  fides  of  the  flaps  to  keep  theUi  prefled  one 
againfl  the  other.  Thirdly,  a crucial  cortiprcfs- 
Fourthly,  the  whole  fupported  by  five  or  fix  turns 
of  a roller  drawn  moderately  tight,  and  applied  in 
fuch  a manner  as  not  to  bring  together  the  lips 
of  the  poflerior  incifion,  through  which  the  ends 
of  the  ligatures  pafs.  Laflly,  over  all,  we  draw 
on  a w'oolen  cap,  v/hich  prelerves  the  warmth  of 
the  flump. 

Alo/if.  Vermale^j  method  of  amputdthig  with  two 

flaps. 

The  ligature  being  applied  as  ufual  to  fecure 
the  hæmorrhage,  I order  two  affiflants  to  fup- 
port  the  limb,  which  we  will  luppofe  to  be  the 
right  thigh.  This  done,  I take  a very  fharp 
ftraight  biflory,  between  feven  and  eight  inches 
long,  and  about  half  an  inch  broad,  and  turn- 
ing the  back  of  it  towards  the  upper  part  of 
the  thigh,  I pafs  the  point  perpendicularly  through 
the  teguments  and  mufcles  in  the  fore-part  of  the 
limb  quite  down  to  the  bone,  and  exafliy  at  the 
place  where  I intend  to  faw.  I then  carry  the 

F f point 
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point  by  the  fide  and  round  the  bone  as  far  as 
the  hind  parr,  and  there  piercing  through  the 
mufclcs  and  the  fkin,  I pufli  the  point  out  at  the 
hind  part  of  the  thigh.  1 afterwards  pafs  the  edge 
of  the  biftory  by  the  fide  of  the  bone,  cutting 
downwards  about  the  length  of  half  an  inch,  more 
or  lefs,  according  to  the  fize  of  the  limb*,  then 
turning  it  a little  from  within  outwards,  I divide 
the  mufcles  and  fkin  obliquely,  making  on  this 
fide  a flap  of  a conic  figure.  Thedengh  of  this 
flap  muft  be  determined  by  the  eye,  and  it  is  a 
circumflance  very  necefifary  to  be  obferved,  to 
make  it  of  a proper  length,  that  it  may  exadlly 
unite  with  the  fécond  flap,  which  we  are  to  make 
next.  I then  apply  my  biftory  to  the  fore-part  of 
the  bone  at  the  lame  place  as  in  making  tlie  for- 
mer flap,  and  I finifli  the  fécond  in  the  fame  man- 
ner and  with  tiie  fame  precautions  as  I did  the 
other.  After  this  1 raife  up  the  two  flaps,  and  fe- 
CLire  them  with  a flit  comprefs,  which  I deliver  into 
the  afliftant’s  care  who  fupports  the  upper  part  of 
the  thigh.  This  done,  with  a fmall  crooked  bif- 
tory, Timmediately  divide  the  flefh  that  remains 
round  the  bone,  and  iikewife  the  periojîeum,  by  a 
circular  incifion  made  where  the  bone  is  to  be  di- 
vided, and  I then  law  off  the  bone  as  was  before 
diredled.  If  there  are  fplinters  or  inequalities  of 
the  bone,  they  muft  be  taken  off  with  the  incifive 
pincers  to  prevent  pricking  the  flefli  when  the 
flaps  are  laid  over  it.  The  velTels  being  tied  as 
was  before  directed,  I pafs  the  threads  through  the 
lower  part  of  the  incifion,  then  bring  the  two 
flaps  together,  and  keep  them  fo  by  the  l^me 
means  as  was  recommended  in  the  preceding, 
method. 
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I HAVE  already  obferved,  that  the  conic  figure 
of  the  two  flaps,  the  ikin  of  which  is  fomewhat 
longer  than  what  ils  left  of  the  mufcles,  renders 
their  union  more  eafy  and  exa6f. 

I HAVE  frequently  tried  this  operation  upon 
■dead  bodies,  not  only  in  the  thigh,  but  alfo  on  the 
leg,  where  it  feeras  iefs  praticable,  becatife  the 
tibia  is  not  .invelbed  with  mufcles  like  the  femur% 
and  it  appeared  to  me  to  be  more  readily  executed 
than  the  method  before  ddcribed,  and  more  con- 
venient for  the  union  of  the  two  flaps.  3qth  the 
one  and  the  other  are  as  foon  performed  as  the 
•common  method  which  we  defcribed  firfl:  -,  and 
when  the  amputation  with  two  flaps  can  be  prac- 
tifed,  lit  is  preferable  to  the  common  method,  for 
the  following  reafons  : 

1.  The  flaps  adhere  to  each  other,  and  the  flefli 
unites  with  the  bone,  confequenily  no  exfoliation 
enfues. 

2.  The  ciire  is  fooner  obtained,  as  no  more 
of  the  wound  remains  than  the  longitudinal  inci- 
•flon  through  which  the  threads  of  the  ligature  are 
■paflfed. 

Ev  this  incifion  the  nutritive  juice  which 
ouzes  from  fuch  parts  as  do  not  readily  unite,  gra- 
dually makes  its  way  from  the  middle  of  the  flump, 
and  thefe  parts  unite  infenfibly  ; after  which  the 
Remaining  fmall  wound  is  not  long  before  it  heals. 

4.  The  flefli  and  fkin  being  brought  and  kept 
together  by  the  flraps  of  plafter,  cannot  recede  to- 
wards the  luperior  joint,  nor  can  the  bone  be  left 
flicking  out,  as  has  been  often  feen,  by  a waiting 
of  the  limb. 

5.  As  the  greateft  part  of  the  wound  heals  very 
foon  by  this  manner  of  performing  the  operation, 
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we  thereby  avoid  the  violent  fuppurations  which 
exhauft  the  patient’s  ftrength  -,  likewife  the  àiar^ 
rhœas  that  fometimes  proceed  from  their  weak 
and  low  condition;  alfo  the  reflux  of  purulent 
matter  that  might  occur. 

6.  After  a cure  performed  in  this  manner,  the 
bone  refts  as  it  were  upon  a culhion  of  flefh, 
and  the  cicatrix  is  not  apt,  as  in  the  common 
operation,  to  break  out  again.  In  fliort,  the  cure 
is  crreatly  forwarded,  and  fuppofing  the  bone  can- 
no?  be  covered  again  with  the  flaps,  which  may 
fometimes  prove  difficult  in  the  leg,  yet  at  leaft 
the  wound  is  leflened  three  fourths,  and  rc-nnited 
in  a few  days,  fo  that  nothing  but  the  exfolia- 
tion of  the  bone  is  wanting  to  complete  the 
cure. 

I 

Of  the  amputation  of  the  arm  at  its  articulation 
with  the  Scapula. 

1 OBSERVED  before,  that  it  was  better  to  ampu- 
tate at  the  middle  of  a limb  than  in  the  joint. 
Firft,  becaufe  the  joints  are  feldom  provided  of 
flefhy  partSi,  fo  that  it  is  difficult  to  procure  a lau- 
dable fuppuration  there.  Secondly,  becaufe  finu- 
ous  abfeefles  are  frequently  formed  along  the  ten*- 
dons  which  extend  to  the  bodies  of  the  mufcles, 
and  oblige  us  to  repeat  the  operation.  But  the 
articulation  of  the  humerus  with  the  fcapula^  being 
in  veiled  with  flrong  mufcles,  is  different  in  this 
refped,  and  therefore  the  operation  has  been  per- 
formed here  with  fuccefs.  Neverthelefs,  it  ought 
not  to  be  undertaken  in  this  place,  unlefs  the  up- 
per part  of  the  humerus  is  fo  difeafed  as  to  make 
it  neceffary.  My  deceafed  father  was  the  firfl;  who 
, per- 
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performed  this  operation.  See  my  Obfcrvations, 
page  157* 

Those  who  have  either  performed  or  written 
about  this  operation,  obferve  as  the  firft  thing  ne- 
celTary,  that  lufficient  care  be  taken  to  fecure  the 
liæmorrhage  j in  order  to  which  they  make  ufe  of 
a lartre  crooked  needle  armed  with  feveral  pieces 
of  ftrong  waxed  thread  -,  this  they  pafs  three  fin- 
gers breadth  below  the  arm-pit,  between  the  hu- 
merus and  the  velTels  running  to  the  infide  of  the 
arm-,  then  laying  a thick  ftraight  comprefs  upon  the 
ikin,  they  make  the  ligature,  including  therein  the 
comprefs,  fkin,  and  velfels.  This  being  done,  and 
the  arm  amputated,  they  make  a lecond  ligature 
under  thç  arm-pit  -,  but  the  firft  of  thefe  ligatures 
is  very  painful,  greatly  prolongs  the  operation, 
and,  in  my  opinion,  may  fafely  be  omitted  -,  for  by 
linilhing  the  incifion  at  the  part  where  the  velfels 
are  fituated,  we  may  immediately  take  hold  of  the 
end  of  the  artery. 

Supposing  this  operation  necelfary  and  prati- 
cable, we  feat  the  patient  in  a chair,  the  back  of 
which  is  lower  than  the  arm-pit  -,  and  in  order  to 
prevent  his  raifing  himfelf  up,  which,  from  the 
pain,  he  would  be  very  apt  ro  attempt,  I pafs  a 
cloth  over  his  belly,  and  tie  it  behind  the  back  of 
the  chair  -,  an  alfiftant  then  holding  the  arm  firm, 
with  the  elbow  four  fingers  breadth  from  the 
body,  I take  a long  biftory,  or  inftead  of  that  a 
razor  made  taft  in  its  fcale,  and  I make  a tranf- 
verfe  incifion  through  tfie  greateft  portion  of  the 
deltoid  mufcle  at  its  upper  part,  and  a little  lower 
t'lan  where  the  capfulci  of  the  joint  is  connedled  to 
the  humerus»  This  done,  I immediately  dpedt  that 
part  of  the  mufcle  which  is  left,  to  be  raifed  by  an 
■»  F f 3 alfiftant, 
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afllftanf,  and  with  a fécond  divifion  li  divide  part 
of  the  capfida  tranfverfely,  and  l.ikewife  the  tendoa 
of  the  mufculus  fuprafpinatus  which  is  inferted 
there.  After  this,  introducing  my  finger  to  dif- 
cover  the  joint,  I take  another  biftory,  fixed  in  its. 
handle,  and  blunt,  and  I finilh  the  incifion  of  the- 
capfula,  cutting  from  within  outwards,  and  at  the^ 
fame  time  divide  the  tendons  that  pals  over  it,, 
and  alfo  the  tendon  of  the  ladjfimis  dorft.  Having 
proceeded  thus  far,  I direft  the  aflîttant  who  fup- 
ports  the  arm  to  pufh  the  humerus  upwards  and 
diflocate  it,  which  is  eafily  done,  as  it'  is  now  no 
longer  confined  by  the  capfula-,  then  Hiding  the 
edge  of  my^  knife  between  the  head  of  the  bone 
and  the  glenoid  cavity,  I finifii  the  incifion  oa 
the  infide  of  the  arm,  diredting  the  edge  of  the 
biftory  between  the  bone  and  the  veflels  as  far  aa 
two  or  three  fingers  breadth  below  the  arm-pit. 
There  I finifti  the  feparation  of  the  fiefti,  leav- 
ing only  a fmall  flap  of  it  in  which  the  artery 
lies.  , 

The  arm  being  feparated,  we  difcover  the  trunk 
©f  the  artery  from  whence  the  blood  proceeds, 
which  1 immediately  take  hold  of  with  the  fore- 
finger and  thumb  of  my  left-hand,  and  make  a 
ftrong  ligature  upon  it  under  the  arm  pit.  If  the 
flap  IS  too  long,  I cut  part  of  it  off  below  the  liga- 
ture, and  if  there  be  any  other  branch  ot  an  artery 
that  bleeds,  we  likewife  tye  thaL 

The  operation  being  finiftied,  I clean  the  cir- 
cumference of  the  wound,  and  bringing  the  flaps 
together  as  near  as  poflible,  I fecure  them  in  that- 
fituation  with  ftraps  of  fticking-plafter,  in  order  to 
procure  the  re-union  of  the  greateft  parr  of  the  flelh. 
The  glenoid  cavity  of  the  cap  fula  fhould  be  drefled 


« 


OF  AMPUTATIONS.  43q> 
with  dry  lint,  and  in  time  it  will  produce  new  flefli, 
which  will  unite  with  the  adjacent  parts.  I’he 
rdl  of  the  wound  is  likewife  to  be  drefled  with  dry 
lint,  and  the  whole  kept  on  with  a proper  bandage, 
applying  the  fame  dreffings  afterwards  as  are  ufual 
in  other  amputations. 

It  may  at  firft  appear  proper  perhaps  to  leave- 
flaps  of  a fufficient  length  to  bring  the  lips  of  the 
wound  exadly  together,  and  procure  a fpeedy  re- 
union of  them,  as  in  the  operation  before  defcribed  ; 
but  in  this  cafe  that  method  is  impraticable,  for 
if  the  flefh  was  to  cover  the  glenoid  cavity,  it 
could  not  unite  with  it,  as  only  parts  that  are  re- 
cently divided  can  be  re-united  according  to  the 
firft  intention.  For  this  reafon  therefore  only  fo 
much  of  the  flaps  muft  be  left  on  as  is  neceifary 
to  procure  the  re-union  of  the  greateft  part  of  the 
flefii  which  ftill  bleeds,  bringing  them  towards 
each  other,  and  fecuring  them  in  tliat  fituation  as 
has  been  before  direded. 

Of  the  amputation  of  the  Fingers. 

The  amputation  of  the  fingers  is  never  per- 
formed unlefs  for  one  of  the  following  reafons,  viz. 
when  they  are  gangrened  j when  the  capfula  of  one 
of  the  joints  is  deftroyed  by  putrefaction  -,  when 
one  or  more  of  the  phalanges  are  fractured  with  a 
confiderable  wound,  as  in  thofe  made  by  gun-^ 
fhot  ; or  elfe  when  the  bone  is  intirely  rotten. 
Suppofing  it  neceflary  to  perform  the  amputation 
pf  the  firft  phalanx,  it  may  be  taken  off  fingly, 
and  the  others  preferved. 

These  amputations  may  be  made  cither  at  the 
Joints  or  in  the  middle  of  the  phalanx  j but  if  there 
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is  the  leaft  reafon  to  fufpeâ:  that  the  joint  is 
jured,  we  muft  in  that  c^ile,  purfuant  to  the  efla-r. 
bliflied  rules  before- mentioaed,  which  direct  us  to, 
pr  ferve  as  much  of  the  limb  as  we  can,  but  at 
the  farne  time  to  cut  only  in  the  found  part  -,  we 
muft  then,  I fay,  faw  the  bone  above  the  joint,  to, 
prefervç  at  leaft  half  of  this  phalanx. 

As  the  veflels  are  fmall,  there  is  no  fear  of  any^ 
confidcrablç  hæmorrhage  during  the  performance 
of  thefe  operations,  confequently  there  is  no  need 
to  apply  tne  tourniquet. 

Before  we  proceed  to  the  operation,  the  aftlft- 
ant  who  holds  the  hand,  muft  lecure  it  in  fuch  a 
manner  as  to  prevent  its  being  moved;  in  order 
to  which  he  fltould  place  the  patient’s  elbow- 
againft  fomething  firm,  which  will  hinder  his 
drawing  it  bach. 

If  we  make  the  amputation  in  the  middle  of 
the  phalanx,  1 take  hold  of  the  end  of  the  finger,^ 
and  by  a circular  incifion  cut  through  the  flefh  to. 
the  bone,  after  which  I divide  the  bone  with  a 
fmall  faw.  Sometimes  in  thefe  cafes  vye  have  an 
opportunity  to  make  the  double  incifion  as  in  the 
leg  or  arm,  in  order  to  preferve  the  greater  ftiare  of 
fkin,  and  that  the  bone  may  be  fooner  covered. 

When  we  amputate  at  the  articulations,  we 
fhould  previoufly  confider  the  ftrufture  of  them,  in 
order  to  avoid  wounding  the  cartilage  that  covers 
the  end  of  the  found  bone. 

In  amputating  one  of  the  two  phalanges  that 
are  articulated  by  Ginglimus^  we  ought  firft  to  be 
'well  affured  of  the  fituation  of  the  articulation.  If 
the  finger  is  not  much  fwelled,  we  may  difcoven 
this  by  bending  the  phalanx  ; but  if  the  fwelling  is 
fo  confiderable  as  to  prevent  this  motion,  we  muft 

judge 
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judge  of  it  as  near  as  we  can,  obfervlng  this  cau^ 
tion  however,  to  begin  our  firft  incifion  rather' 
upon  the  bone  that  is  to  be  amputated  than  upon 
the  adjoining  found  bone,  to  avoid  doing  ^ny  in- 
jury to  the  latçer. 

The  method  of  doing  it  is  as  follows.  I take 
hold  of  the  end  of  the  finger  and  make  a femicir- 
cular  incifion  on  one  fide  of  the  joint,  by  this  firft; 
Uroke  dividing  the  foft  parts  quite  to  the  bone.  I 
then  thruft;  the  nail  of  my  fore-finger  into  the  in- 
cifion, and  examine  for  the  joint,  in  cafe  it  is  diffi- 
cult to  be  difeovered.  Having  found  it,  I divide  a 
good  part  of  the  capfula  of  the  articulation,  inclin- 
ing the  edge  of  the  biftory  rather  towards  the  dif- 
ealed  phalanx-,  and  inftantly  I half  luxate  this 
phalanx,  which  is  now  very  eafily  done,  as  the  cap^ 
fula  no  longer  affords  any  refiftance  ; after  which 
i complete  the  divifion  of  the  ççpfula  together 
with  the  remaining  fleffi. 

If  we  are  to  amputate  at  the  firft;  phalanx, 
which  is  articulated  by  Ginglimus,  with  the  meta- 
carpal bone,  we  rnuft.  bend  the  finger  to  difeover 
the  articulation  -,  but  if  the  diforder  will  not  per- 
mit this,  the  joints  of  the  other  fingers  may  ferve 
to  dire(5l  us,  as  they  are  almotl  parallel  with  each 
other.  I then  divide  the  fkin  on  each  fide  the 
finger  with  a ftraight  biftory,  as  high  up  as  the 
articulation,  feparating  in  fome  meafure  this  finger 
from  thofe  on  each  fide-,  which  done,  I divide 
part  of  the  capfula  of  the  articulation  by  a tranf- 
verfe  incifion,  made  externally  or  internally,  ac- 
cording 2S  is  moll  convenient.  When  we  have 
proceeded  thus  far,  we  bend  the  finger  and  finifli 
the  amputation,  taking  care  to  divide  the  flexor 
tendons  without  ftraining  them. 
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As  the  cavity  in  riie  firfV  phalanx  moves  upon 
the  head  of  the  metacarpal  bone,  which  is  round,' 
we  may  be  very  liable  to  injure  this  with  the  bif- 
fory,  unlefs  great  care  be  taken- to  avoid  it, 

Im  whatever  manner  we  perform  the  arnputa- 
tioii  of  the  fingers,  whether  it  be  in  the  middle  of 
the  phalanges  or  at  any  of  their  joints,  there  will 
be  no  oçcafion  to  make  a ligature  upon  the  vefiels  -, 
the  coagulated  blood,  which  will  be  lodged  in  the 
drefilngs,  being  fufficient  to  ftbp  the  haemor- 
rhage. 

Th2  drefilngs  are  a little  lint^  one  of  two  cru-‘ 
cial  comprefies,  and  a Tingle  roller, 

We  cannot  ex’pefl:  much  d He harge  from  thefe 
parts,  as  they  are  chiefly  compoled  of  bony  and' 
tendinous  fubftances -,  and  upon  this  account  the 
drefilngs,  by  growing  hal’d,  would  be  liable  to 
produce  an  inflammation  there,  and  be  attended 
with  great  pain  -,  but,  in  order  to  preven  t this,  we 
fiiould  moiften  them  ibme  hours  after  the  opera- 
tion with  ol.  hyper,  and  repeat  this  thi*ee  or  four' 
times  till  the  firfi:  drefilngs  are  removed,  which' 
ihould  not  be  attempted  before  the  fourth  day  at 
fooneil:. 

The  reft  of  the  drefilngs  are  the  fame  with 
ihofe  made  ufe  of  in  the  amputation  of  a leg. 

If  the  amputation  is  made  in  the  joint,  the' 
cartilage  at  the  end  of  the  bone  will  be  covered' 
with  fldli  in  a few  days  without  any  vifible  exfo- 
liation ; but  if  vre  amputate  in  the  middle  of  a' 
phalanx,  we  find  the  bone  turn  black  foon  after, 
and  a fenfible  exfoliation  mult  enfue.  In  order  to 
promote  this,  the  bone  fnonld  be  touched  two  or 
three  times  with  the  laph  infcrnalis^  and  in  four  or 
five  and  twenty  days  the  exfoliation  will  be  made, 
and  tlie  cicatrix  foon  afeerv/ards  be  formed. 
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If  the  inflammation  Ipreads  to  tHe  hand,  it  is 
pofllbley  in  the  courfe  of  thedreflîngs,  that  flnufes 
or  abfcefles  may  be  formed  along  the  finger  or 
along  the  hand,  either  on  the  fore  or ‘back  part"  of* 
it,  this  being  an  almofl:  necefiary  confequence  of 
the  inflammation  that  preceded  the  amputation; 
Iri  which  cafe  they  fliould  be  opened* without  de- 
lay. See  the  article  Cy 

Of  thç  amputation  of  the  hones  of  the  metacarpus 
and  metatarfus. 

If  there  is  a caries  in  one  of  the  metacarpal  or 
metatarlal  bones,  and  no  exfoliation  can  be  pro- 
cured, it  will  be  necefiary  to  faw  off  this  bone  ; and 
it  will  be  better  to  do  this  a little  above  the  caries^ 
if  wc  have  room,  than  at  its  articulation  with  the 
carpal  or  tarfal  bone  -,  for  as  it  is  only  united  to 
them  by  very  ftrong  ligaments^  an  eryfipelatous 
fwelling  would  Be  the  almoft  necefiary  confe- 
quence of  the  operation,  if  made  in  the  joint.  If 
we  intend  to  faw  off  one  of  thefe  bones,  we  mufl 
feparate  the  adjacent  parts  from  it  by  a parallel  in- 
ciiion  made  on  each  fide  as  high  as  the  place 
where  we  intend  to  faw.  That  being  done,  we 
divide  the  mufcles  and  tendons  which  lie  upon 
the  bone  with  a crooked  biftory  ; and  in  order  to 
make  this  circular  incifion  more  conveniently, 
and  to  do  it  exactly  at  the  angles  of  the  two  pa- 
rallel incifions,  we  introduce  a diredlor  into  thefe 
angles  one  after  another,  the  groove  of  which 
ferves  to  condu(5t  the  biflory.  We  then  take  hold 
of  that  end  of  the  bone  which  is  articulated  with 
the  fingers,  and  with  a very  narrow  faw  divide 
it,  taking  care  in  doing  this,  that  the  teeth  of  the 
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faw  do  not  wound  the  neighbouring  bone  •,  and 
for  the  greater  fecurlty  in  this  refpeft,  we  (hould 
put  a card  or  a very  thin  plate  of  lead  between 
thefe  two  bones,  to  prevent  the  laft  ftroke  of  the 
faw  from  injuring  the  found  bone.  See  my  Ob- 
servations^ page  3 b. 

The' dreflings  require  nothing  different  from 
what  has  been  direfted  in  treating  of  thç  gmpu- 
nation  of  the  fingers. 
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OBSERVATIONS 

B Ÿ'  I 

Mr.  C H E S E L D E N. 

There  are  very  few  paffages  in  the  fofc. 

going  fhects,  in  which  I have  ventured  to 
differ  from  M.  Le  Bran\  wherever  I have,  it 
has  not  been  without  fufpeéting  my  own  judg- 
ment ; and  I confefs  I have  never  read  any  book 
of  fur^ry,  from  which  1 have  learnt  fo  much 
as  from  his.  The  judicious  reader  will  difcover 
in  it  the  greateft  experience  joined  with  the 
cleareft  judgment  ; and  the  young  ftudent  will 
find  an  exadnefs,  and  a defcending  to  the  minuteft 
particulars,  which  to  him  will  be  extremely  ufeful, 
not  to  fay  neceffary.  I hope  the  plates  which 
I have  added  (many  of  which  are  drawn  with  my 
own  hands)  will  have  the  ufe  which  I intended, 
and  give  a clearer  idea  of  the  feveral  operations 
than  can  poffibly  be  given  by  any  verbal  de- 
fcription. 


PLATE  I. 

A,  A FRACTURE  of  the  Ikull  whetc  the  fcalp 
is  taken  off,  fufficient  for  the  application  of  the 
trefine  in  any  proper  place.  .•  This  tradure  goes 
acrofs  the  fagittal  future,  which  fometimes  extends 
from  the  nole  to  the  back-part  of  the  head,  under 
which  lies  the  longitudinal  finus,  and  over  which 

the 
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the  trefine  fhould  never  be  applied.  And  if  one 
perforation  is  not  fufficient  for  raifing  fuch  a frac- 
ture, or  if  it  fliould  be  neoeflary  to  open  the  duré, 
mater  to  difcharge  any  extravafated  blood  or  mat- 
ter, it  will  in  this  cafe  be  neceffary  to  make  ano- 
ther perforation  on  the  other  fide  of  the  finus  : 
for  no  inftrument  fliould  be  applied  over  that  finus> 
nor  ought  the  levator  to  be  ever  introduced  be- 
tween that  and  the  fkull. 

I HAVE  heard  of  an  Operation  upon  the  middle 
of  the  os  frontis  by  an  ignorant  furgeon,  who 
wounded  the  longitudinal  finus  or  vefiels  that 
empty  into  it,  and  not  knowing  what  :he  had 
done^  concluded  at  firft  that  this  blood  had  been 
extravafated  before,  but  the  quantity  foon  con- 
vinced him  of  his  miflake  ; upon  which  he  ftopt 
the  bleeding  with  dry  lint,  and  had  the  good  luck 
to  lave  his  patient. 

B,  A FRACTURE  in  the  parietal  bone>  where 
the  trepan  is  but  once  applied,  as  that  may  be 
fufficient  for  the  purpofe. 

In  this,  as  in  the  former,  the  fkull  is  bared 
with  the  fame  regard.  And  here  I muft  obferve 
that  the  vefiels  in  both  are  to  be  fecured  by  li-- 
gatures,  as  foon  as  the  fcalp  is  taken  off,  that  the 
operation  may  be  proceeded  upon  without  delays 
It  may  be  obferved  that  the  trepan  in  thefe  ope- 
rations is  not  applied  to  the  moft  dependent  parts^ 
nor  do  I think  that  neceffary  : however,  a patient 
being  laid  in  bed,  there  will  not  be  found  much 
difference.  See  Chefelderds  Anat.  page  39,  lafl;  Ed. 

In  cafes  where  the  fradtured  *bone  is  not  loofe^ 
great  advantages  arife  from  making  the  operation 
as  is  here  diredted  \ but  where  the  fradtured  bones 
are  loofe,  we  muft  be  contented  to  make  the  ope* 
ratiojii  as  clofc  as  we  can  to  the  fradture. 
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PLATE  IL 
Lijlrumenîs  for  the  foregoing  operation. 

In  private  operations  I prefer  the  trefine* 
though  the  trepan  may  be  thought  more  ufeful 
where  expedition  is  neceffary,  as  in  a battlCj  of 
•a  fea  engagement.  A,  the  handle  of  the  trefine^ 
which  Ihould  be  made  fo  heavy  that  the  hand 
may  have  little  more  to  do  than  to  direft  it.  B, 
the  head  or  circular  faw  of  the  trefine,  which 
mull  be  made  conical,  that  the  cavity  in  the  in- 
fide  may  enlarge  in  the  fame  manner  that  the  out- 
fide  does  -,  otherwife  the  piece  of  bone,  that  is  to 
be  taken  out,  may  chance  to  be  wedged  in  the  ca- 
vity, and  obftruft  the  operation,  which  has  fome- 
times  happened,  even  where  the  crown  or  head  is 
conical,  when  the  inftrument-maicer  has  negleded 
to  give  it  the  fame  fliape  on  the  in  fide.  Be- 
fides,  without  the  fliape  it  is  impofiible  to  lean 
the  inftrument  to  one  fide  or  the  other,  as  occa- 
fion  may  require  during  the  operation.  I mud 
alfo  recommend  to  inftrument-makers  to  take  care 
to  make  the  teeth  large,  to  prevent  their  clog- 
ging ; and  to  make  it  of  the  beft  tteel  j for  if  th^e 
teeth  are  not  hard  the  operation  cannot  be  expedi- 
tious. C,  an  inftrument  to  be  put  into  the  han- 
dle of  the  trefine,  to  make  the  central  perforation, 
which  alfo  ftiould  be  of  tempered  fteel.  D, 
a ferew  to  fix  thefe  two  laft  parts  in  the  trefine, 

E,  the  pin  to  be  ferewed  in  the  middle  of  the. 
head,  to  direft  it  till  the  xeeth  of  the  circular  faw 
have  made  a fufficient  groove  to  keep  it  fteady, 

F,  an  inftrument  to  ferev/  and  unferew  the  pin. 

G,  a pair  of  watch-maker’s  pliers,  to  take  hold 
of  any  fplincers  of  bone  ; thefe  the  inftrument- 

makers 
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makers  fhould  have  always  ready  of  difFcrertt 
fizes,  and  made  with  teeth  (the  common  ones  be- 
ing like  a file)  as  it  is  a moft  ufeful  inftrument  iri 
furgery. 

The  reft  of  the  inftruments,  which  ufually  ac- 
company thefe,  I have  never  had  occafion  for; 
and  think  them  not  worth  defcribing.  The  piece 
of  bone  to  be  cut  out,  I have  always  completely 
leparated  by  the  head  of  the  trefine,  and  even 
taken  it  out  with  it.  This  leaves  rto  fplinters  to 
do  mifchief,  and  makes  the  lenticular  ulelefs  j nor 
have  I ever  ufed  the  forceps  or  rafpatory. 

N.  B.  All  the  inftruments  in  this  book  arc 
cither  made  to  their  proper  fize,  or  to  a fcale  of 
inches,  that  their  true  fize  may  be  rightly  under- 
ftoodv 


P L A T È IIL 
FISTÜLA  LACRYMAL!  S. 

A,  THE  lacrymal  fac  and  du6ls,  where  the  mat- 
ter is  contained  in  the  difeafe  called  fijiula  lacry- 
fnalis.  The  paflage  from  the  lower  fide  of  i\\e  fac 
into  the  nofe  being  in  this  difeafe  always  obftrudled^ 
the  matter  is  eafily  fqueezed  out  at  the  eye  through 
the  lacrymal  du^s. 

BB,  PART  of  the  inftrument,  with  which,  after 
the  fac  is  opened,  we  perforate  into  the  nofe.  1 his 
Ihews  the  proper  place  and  diredion  in  which  the 
operation  fhould  be  performed. 

C,  THE  Crifta  Galli. 

D,  THE  antrum  of  the  upper  jaw* 

E,  THE  frontal  finus. 

F,  The  fphenoidal  finus. 

G,  THE  canula  for  the  operation,  fixed  in  its 
place.  After  the  incifion  and  perforation  are 
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rtlade,  the  wound  muft  be  enlarged  with  a fptinge 
tent,  and  kept  open  for  a day  of  two^  before  the 
reft  of  the  operation  is  performed; 


PLATE  IV. 

Injlruments  to  the  fiftiila  lacrymalis,’ 

A,  THE  cautery,  which  being  heated  in  a cha- 
iing-difh  of  coals,  we  wet  that  part  which  we 
would  not  have  hot,  and  then  immediately  pafs 
it  through  the  canula.  The  fmall  end  of  thd 
canula  fhould  not  pafs  into  the  nofe,  and  the  cau- 
tery Ihould  not  enter  above  half  an  inch,  even 
in  a man. 

B,  THE  canula,  whofe  aperture  at  the  entrance 
muft  be  above  twice  the  diameter  of  that  at  the 
other  end,  by  which  means  there  will  be  room  for 
the  cautery  to  move  about,  and  it  will  be  lefs 
apt  to  heat  the  canula:  To  prevent  which  alfo 
it  is  proper  to  wrap  the  canula  in  a wet  rag. 
Thefe  things  being  negledled,  great  mifchief  has 
been  done  by  burning  the  eye- lid,  and  thereby 
difgracing  the  operation.  And  very  probably  the 
entrance  of  the  duds  into  the  lacrymal  fac  have 
been  burnt  alfo,  which  prevents  the  tears  from 
ever  pafTing  that  way  : but  thefe  cautions  being 
ufed,  no  fuch  thing  ever  happens.  Other  methods 
of  curing  this  difeafe  have  been  much  commended, 
though  often  unfuccefsful  ; but  this,  well  per- 
formed, is  infallible. 

C,  THE  perforator  for  the  fiJluU  lacrymalis^ 
which  need  not  be  very  lharp  pointed. 
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PLATE  V. 
HARE-LIP. 

A,  A hare-lip,  with  a pricked  line  marking 
how  much  Ihould  be  cut  off,  in  order  to  perform 
the  operation.  In  the  divifion  may  be  obferyed  a 
tooth,  which  ufually  projets  in  this^  manner  in 
thofe  cafes  where  the  jaw-bone  is  divided  as  well 
as  the  lip.  This  tooth,  with  fo  much  of  the  jaw- 
bone as  is  protuberant,  muft  be  taken  off  previous 
to  the  operation  ; and  the  lip  largely  fevered  from 
the  gum. 

B,  THE- pins,  which  being  firft  thruft  through 
one  fide,  are  then  direfted  perpendicular  to  the 
furface  of  the  wound  on  the  other  fide  ; for  if  the 
two  ffdes  of  the  wound  are  held  together,  and 
the  pins  thruft  through  both  fides  at  once,  the  in- 
fide  of  the  wound  will  be  clofe,  but  the  outfide 
will  gape,  and  make  an  unfeemly  fear. 

C,  THE  wound  clofed  with  the  pins.  ' , 

D,  THE  manner  of  fixing  the  wound  with  liga- 
tures. The  pins  ftiould  be  made,  of  gold,  or  at 
leaft  of  filver,  with  their  points  armed  with  fteel. 

E,  AN  inftrument  called  a nail-nipper,  which  I 
have  found  extremely  ufeful  in  taking  off  a bit  of 

’ the  jaw-bone,  as  mentioned  in  letter  A. 

' N.  B.  It  muft  be  the  ftraight-edged  nail-nip- 
per, as  expreffed  in  the  plate. 
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PLATE  VI. 

P O L Y P U S. 

A,  THE  feptum  nafi.  B,  a polypus,  with  a 
ligature  to  extract  the  polypus  backwards  ; the 
two  ends  of  this  ligature  are  to  be  pufhed  through 
the  nofe  by  a fmall  wire  or  a bit  of  cat-gut.  This 
operation  was  explained  to  me  at  F arts,  but  I 
cannot  remember  by  whom.  C,  the  palate  ; D, 
an  inftrument  added  for  the  more  convenient 
direftion  of  the  cord.  E,  the  polypus,  which 
comes  forwards,  and  is  ufually  extradted  by  the 
forceps.  F,  the  os  fpongiofum^  from  which  in 
both  thefe  cafes  the  polypus  arifes.  G,  the  iter 
ad  aurem^  which  by  being  covered  with  the  po- 
lypus, as  in  the  uppermoft  of  thefe  prints,  fome- 
times  occafions  a degree  of  deafnefs.  Thefe 
prints  fufficiently  explain  to  the  operator  the  fi- 
tuation  of  a polypus,  and  why  the  forceps  fhould 
be  firft  introduced  on  the  under  fide.  Thefe  both 
fpring  from  the  membranes  of  the  os  fpongiofum^ 
Irom  whence  they  commonly  proceed,  though 
there  is  no  part  of  the  membrane  of  the  nofe  from 
which  they  do  not  fometimes  arife. 


PLATE  Vn. 

Amputating  Injlruments, 

A,  AN  amputating  fuv,  the  frame  of  which  is 
made  ftrong,  that  the  blade  may  be  firmly  extend- 
ed ; and  of  lufficient  weight  to  render  the  working 

G g 2 of 


452  OBSERVATIONS, 
of  it  eafy.  The  blade  fhould  be  made  out  of  a 
clock  fpring,  which  by  long  experience  workmen 
have  learnt  to  temper  to  the  utmoft  perfeélion. 
Such  faws  are  tiled  by  all  artificers  who  cut  ivory 
and  other  hard  fubftances,  particularly  comb-ma- 
kers, where  the  Iharpeft  faws,  as  well  as  the  nicefi: 
diredion,  are  required.  But  the  teeth  mufl;  be  made 
larger  and  wider  than  theirs,  as  a green  bone  will 
fooner  clog  the  teeth  than  a dry  one.  From  the 
experience  of  thele  people,  I have  alfo  learnt  the 
fitnefs  of  placing  the  handle  in  a line  with  the  back, 
as  in  the  plate  ; for  as  they  rightly  obferve,  as  foon 
as  the  teeth  of  tlie  law  are  fixed  to  the  bone,  the 
weight  which  their  hand  is  to  command  lies  chiefly 
in  the  back.  B,  the  knife,  in  which  there  is  nothing 
particular  worth  noting,  excepting  the  lhape  of 
the  point,  which  is  made  fit  to  divide  the  liga- 
ment between  two  bones,  and  this  makes  a cat- 
ling knife  needlefs.  C,  a turniket,  made  of  the 
ftrongeft  cloth  lift,  with  a fence  of  leather  for  the 
limb  in  the  place  where  it  twifts.  This  kind  of 
turniket  being  fubftantial  and  fofr,  is  the  beft 
that  I have  yet  known  for  a fingle  operation. 
But  for  armies  and  fleets  Monf.  Peiit's  turniket 
is  unqueftionably  the  beft,  and  is  a moft  uleful 
and  excellent  invention,  as  by  a fufficient  number 
of  thele  any  number  of  men  may  be  fecured  from 
bleeding  to  death,  till  the  furgeons  can  aflâft  them 
in  their  turn. 


PLATE  VIII. 

^he  CLUB-FOOT. 

A,  A limb  diftorted  from  the  birth.  B,  the 
bandage  to  cure  this  diftortion,  which  confifts  of 
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federal  pieces  of  linen  rag  dipt  in  a mixture  of 
whites  of  eggs  and  flour.  The  firft  point  to  be 
gained  in  this  cure,  is  to  get  the  foot  out  ftraight 
with  the  leg,  holding  it  in  that  pofture  till  the 
bandage  grows  ftiff ; after  this,  by  fucceeding 
bandages,  the  foot  may  be  brought  into  its  pro- 
per fituation.  There  is  no  bandage  lb  equal  as 
this  for  a fraélured  leg.  I always  ufe  it,  leaving 
that  part  upon  the  tiUa  very  thin,  that  if  it 
grows  loofe  by  the  abatement  of  a fwelling,  I 
can  cut  out  a piece,  and  bind  it  clofer.  Upon 
a journey,  I once  fet  the  cubital  bones  of  a gen- 
tleman’s arm  that  was  broke  ; and  making  uie 
of  this  bandage,  he,  the  two  next  days,  rode  long 
journeys  without  any  inconvenience,  and  at  the 
end  of  forty  days  took  it  off,  and  was  perfectly 
well.  For  further  directions  relating  to  the  ule 
of  this  bandage,  fee  Chefelden's  Anat.  p.  37. 

TAB.  IX. 

A,  THE  adipofe  membrane  in  which  the  eye 
relts,  which  being  much  inflamed,  this  kind  of 
tumor  fometimes  arifes  under  x\\tlunica  conjun£liva^ 
which  membrane  being  divided  by  a knife  all 
round  the  tumor,  direfting  the  incifion  towards 
the  tumor,  it  may  then  be  eafily  taken  out  by 
a pair  of  feiffars.  It  is  not  at  all  neceffary  to  take 
the  whole  tumor  out,  for  what  remains  will  fub- 
fide  from  the  bleeding  and  digeftion  ; but  if  this 
operation  is  negledled,  though  the  tumor  fre- 
quently fubfides,  yet  it  leaves  behind  it  an  incura- 
ble blear-eye. 

B,  AN  indurated  tonfil,  whofe  bafe  being  too 
wide  to  be  tied  by  a Angle  ligature,  a needle 
V/ith  a double  ligature  being  palfcd  through,  it 
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may  be  drawn  through  the  mouth  by  a hook, 
then  being  divided,  one  ligature  is  to  be  tied  on 
the  lower  fide  of  the  gland,  and  the  other  above, 
by  the  help  of  the  inftrument  D,  Tab.  VI.  which 
I firll  invented  to  tie  a tumor  in  utero. 

C,  AN  inftrument  to  pull  the  gland  forwards, 
and  is  alfo  a good  direilor  for  the  needle  ^ this 
operation,  or  the  tying  of  tlie  gland  by  one  liga- 
ture, where  it  can  be  done,  is  always  effedlual. 
Mr.  Torr  informed  me  that  an  acquaintance  ot 
his,  Mr.  Dunning,  an  eminent  furgeon  of  Dorfet- 
Jhire,  has  many  years  lath  path  cured  thefc  tumors 
by  burning  them  through  a canula. 

f 

TAB.  X. 

A,  PART  of  a direftor  pafied  under  the  tendi- 
nous part  of  the  mafloid  mufcle,  which  is  in- 
ferted  into  the  fternum,  being,  as  I apprehend,  all 
that  is  necelTary  to  be  cut  in  the  operation  of  the 
wry-neck,  the  thin  mufcular  part  of  this  mufcle 
that  is  inferted  into  the  clavicle,  being  capable 
of  ftretching  after  the  operation.  I have  formerly 
divided  the  mufcle  near  the  middle,  thinking  it 
would  anfwer  better,  the  whole  mufcle  beins 
divided  in  that  cafe  (but  I have  altered  my 
opinion). 

B,  A cancerki  bread,  with  fo  much  of  the 
fkin  marked  with  a line,  as  is  necelTary  to  be* 
taken  out  with  the  cancer.  C,  the  pedtoral  muf- 
cle, as  it  appears  after  the  cancer  is  dilTeatecl 
out.  I'he  way  of  extirpating  cancers  in  die 
manner  here  defcribed,  was  introduced  with  us 
by  a bold,  and  not  very  ignorant  clergyman. 
He  was  univerfally  railed  at  by  the  profelTion, 
v,'hich  greatly  helped  on  his  reputation  j but  the 
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truth  is,  he  extirpated  with  lefs  lofs  of  fl<in,  took 
the  tumors  out  more  clearly,  and  then  tyed 
up  every  veflel  as  he  proceeded,  and  through 
ignorance,  as  they  called  it,  drefled  more  fim- 
piy  than  was  the  pradice  among  furgeons -,  all 
which  contributed  to  his  fuccefs,  which  exceeded 
any  thing  that  had  been  known  before.  But 
his  operations  were,  tedious,  and  the  more  learned 
following  the  fame  method,  his  reputation  in 
a manner  faded  away.  This  way  of  operating 
is  equally  proper  in  all  glandular  and  cyftic 
tumors,  the  pradice  of  the  crucial  incifion  in  ^ 
thefe  cafes  being  extremely  barbarous  -,  we  have 
pradifed  the  fame  method  in  them,  and  in  the 
extirpating  a tefticle.  I have  always  ufed  the 
like  method,  leaving  a part  of  the  Ikin  upon 
' the  tefticle,  and  not  fleaing  all  the  fldn  off  the 
fcrotum,  and  cutting  away  what  was  fuperfluous 
afterwards. 

TAB.  XI. 

A,  THE  cxtenfor  carpi  ulnaris,  which  goes 
under  the  ulna  when  the  hand  is  turned  prone. 
B,  the  ulna  fradured  alone.  C,  the  radius. 
D,  the  radius*.  E,  ligamentum  îranfverfale  cii- 
biti.  F,  the  ulna.  G,  the  extenibr  ulnaris. 
FI,  a fradure  of  the  radius.  The  u(e  of  thefe  two 
figures  is  to  ftiew  the  different  pofition  of  the 
extenfor  ulnaris,  when  the  hand  is  turned  prone 
or  fupine  -,  when  in  the  fupine  pofition  (that  is, 
with  the  palm  of  the  hand  upwards)  this  tendon 
then  rides  over  the  end  ot  the  ulna,  which 
when  that  bone  is  fradured  near  the  end  of  it 
preffes  downwards,  and  prevents  its  being  well 
fet;  but  when  the  hand  is  turned  prone,  the 
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fame  tendon  lies  partly  under  the  ulna,  and 
prefles  it  into  its  proper  place.  H,  a frafture 
of  the  radius,  which  is  feldom  fet  without  the 
bones  bending  inwards,  the  reafon  of  which  I 
carjnot  cornprehend, 

T A B,  XII. 

A,  THE  operation  of  the  aneurifm,  the  artery  tied 
by  two  ligatures.  B,  part  of  the  fac  of  the  aneu- 
rifm.  C,  the  orifice  into  the  artery,  D,  the  orifice, 
it  being  in  the  humeral  artery.  E,  a fedlion  of 
part  of  the  artery.  F,  a fedion  of  part  of  the 
aneurifm.  The  membrane  which  makes  the  fac, 
and  the  inner  coat  of  the  artery,  appear  as 
much  the  fame  as  if  they  were  originally  formed 
together,  which  has  made  authors  conclude, 
that  the  outer  coats  of  the  artery  only  were 
wounded,  and  that  the  inner  one  was  protruded 
through  the  orifice,  and  then  extended  *,  this 
indeed  accounts  for  the  famenefs  of  the  inner 
jnembrane  of  the  fac,  and  the  inner  coat  of  the 
artery.  But  how  little  refledlion  will  fhow  the 
abfurdity  of  this  ! For  can  it  be  fiippofed,  that 
once  in  a thoufand  times,  the  external  coats  of 
the  artery  fliould  be  divided,  and  the  internal 
not  wounded  ? but  the  ifiuing  out  of  the  blood 
at  the  time  of  the  operation  of  bleeding,  is  a 
proof  of  the  contrary*  I have  always  thought 
that  it  was  a communicant  artery  that  was 
wounded  in  bleeding,  fuppofing  there  was  no 
other  way  of  accounting  for  the  fudden  reflux  of 
blood  after  tying  the  firft  ligature  -,  or  that  the 
wound  was  made  in  the  inferior  cubital  artery, 
and  then  it  was  accounted  for  by  the  communi- 
çatipn  of  the  two  cubital  arteries  in  the  palm  of 
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the  hand*,  thus  fatisfied,  I enquired  no  farther, 
though  Mr.  Sharps  even  fo  long  fince,  as  when 
he  was  my  apprentice,  told  me,  the  wound  was 
in  the  humeral  artery,  as  indeed  it  is.  The  fo 
fudden  reflux  of  the  arterial  blood  fhows  how 
great  a communication  there  is  in  the  minute 
arteries  ; it  alfo  periuades  me  of  the  truth  of 
what  I have  been  told  by  an  eminent  furgeon  ; 
that  he  had  even  performed  the  fame  operation 
with  fuccefs  in  the  middle  of  the  arm,  on  men 
that  had  been  wounded  in  battle,  and  that  the 
limbs  perfectly  recovered;  but  I own  I did  not 
then  believe  it. 

TAB.  XIII. 

' A knife,  which  we  ufe  in  all  operations, 
much  to  be  preferred  to  the  biftory,  which  can 
never  have  a good  edge  and  a ftrong  point. 

B,  A couching  needle,  one  part  of  the  handle 
black,  which  I ordered  for  the  firft  operation  I 
performed,  forefeeing,  that  it  might  be  ufeful 
to  fliow  me  what  pofition  the  needle  was  in,  in 
the  eye.  C,  a crooked  needle,  fufficient  to  cake 
up  the  largeft  veflel  in  a limb.  D,  the  eye  of 
the  fame  needle.  E,  the  ligature.  The  needle 
fliould  always  be  pafled  as  clofe  to  the  artery  as 
may  be,  and  not  take  much  flefli  *,  for  taking  in 
too  much,  when  that  flefli  begins  to  be  divided 
by  the  ligature,  it  will  grow  loofe,  and  the  ar- 
tery bleed  again.  F,  an  inftrument  convenient 
to  lift  up  the  end  of  any  fmall  artery  to  be  tied, 
th^t  lies  in  loofe  membranous  parts, 
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TAB.  XIV. 

A,  A trocar  of  the  largeft  fize,  which  is  ne- 
cdfary  for  performing  the  operation  of  tapping 
where  the  matter,  is  vifcid,  but  one  a degree  Ids 
is  better  for  common  ufe  -,  the  holes  fliuuld  be 
oval  and  well  polifhed  ; but  if  the  navei  ftarts, 
the  beft  way  of  dil'charging  the  water  from  the 
abdomen  is  by  a pundture  with  a lancet.  A 
fmall  inftrument  of  the  fame  fort  is  often  ufed  in 
the  hernia  aquofa,  but  that  having  often  had  very 
mifchievous  effects,  I would  recommend  the  ope- 
ration to  be  performed  with  a lancet,  which  being 
withdrawn  before  the  water,  can  never  be  at- 
tended with  any  inconvenience.  Doing  this  ope- 
ration with  a trocar  has  indeed  more  the  air  of  a 
chirurgical  operation,  but  the  lancet  in  every  re- 
fpeCt  is  better  for  the  patient  -,  the  trocar  is 
fometimes  uled  above  the  os  pubis  in  a fuppreffion 
of  urine,  which  is  fubjeCt  to  this  inconvenience  ; 
after  the  trocar  is  withdrawn,  the  water  finding 
more  eafy  paffage  through  the  bladder,  than  it 
can  through  the  integuments  of  the  abdomen, 
and  the  orifice  of  the  bladder  receding  from  the 
orifice  in  the  integuments  of  the  abdomen  -,  as 
the  bladder  empties,  the  urine  will  lodge  between 
the  bladder  and  thole  integuments,  and  if  the  c^a- 
nula  is  continued  in  the  bladder  I fliould  expeCt 
no  lefs  pain  than  in  a fit  of  the  ftone.  However, 
I don’t  pretend  to  decide  in  this  matter,  but  an 
'incifion  about  an  inch  long  through  the  integu- 
ments of  the  abdomen  above  the  os  piibis^  and 
about  half  an  inch  long  in  the  bladder  (which  I 
have  often  performed)  is  not  attended  with  thefe 
inconveniences  j and  furely  pain,  which  always 
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caufes  inflammation,  fliould  as  much  as  pofTible 
be  avoided  in  this  cale.  But  before  any  opera- 
tion is  to  be  performed,  it  may  not  be  amils,  to 
confider  what  fliould  firft  be  attempted  in  this 
cafe.  I have  found,  as  I fuppofe,  a ftoppage 
created  by  nothing  but  a little  mucous  matter  in 
the  urethra  -,  and  upon  injeding  warm  water 
haftily  down  the  urethra,  the  obftrubtion  has  been 
removed.  Where  this  has  failed,  bleeding  very 
plentifully,  even  till  the  patient  faints,  and  af- 
terwards repeating  of  it,  if  necelTary,  and  purg- 
ing inceflantly  with  fal.  cath.  am.  vel  Glaub. 
which  are  very  quick  in  their  operation  (-for 
there  is  no  time  to  be  loft)  has  generally  taken 
off  the  inflammation,  and  made  an  operation 
needlefs.  Bathing,  and  even  opiate  clyfters, 
from  the 'belt  oblervations  I have  been  able  to 
make,  appear  to  me  of  very  little  ufe  in  this 
cafe. 

B,  THE  end  of  a female  catheter.  C,  a fti- 
let.  D D,  a male  catheter,  which  fliould  be 
thicker  at  the  end,  but  not  fo  much  as  in  this 
figure;  and  tiie  holes  in  the  catheter  fliould  be 
perfectly  poliflied.  E,  a rag  put  upon  the  end  of 
the  catheter  when  it  is  ufed  to  draw  off  urine; 
one  end  being  put  into  the  veffel  which  receives 
the  urine  (when  the  ftrcam  grows  weak)  direbls  it 
into  the  veffel. 

T A B.  XV. 

[Vi?  a fcale  of  three  inches. 

A,  A gorget  fix  inches  long  bcffdcs  the  han- 
dle. B,  the  forceps  twelve  inches  long,  and 
about  twelve  ounces  weight.  C,  one  of  the 
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blades  of  the  forceps.  This  pair  of  forceps,  witii 
others  of  eleven,  ten,  and  nine  inches,  are  all 
that  I have  ufed  : that  of  nine  inches  weighing 
four  ounces,  and  the  chops  coming  much  clofer 
together,  but  are  not  to  be  ufed  in  extradling  a 
large  ftone  ; the  fmall  gorget  not  above  four 
inches  long  befides  the  handle. 


TAB.  XVI. 

A,  A ftaff  nine  inches  long  direflly  from  one 
extreme  to  another.  B,  the  end  of  that  ftaff  ex- 
prefled  fomewhat  too  large.  C,  the  end  of  a 
gorget.  D,  a gorget.  The  forceps  which  they 
ufed  when  I firft  began  to  cut,  were  fliort,  and 
with  large  teeth,  which  often  broke  the  ftone. 
The  ftaff  and  gorget  were  made  of  filver,  and  the 
end  of  the  ftaff  with  a ftop  to  it  -,  and  being  made 
, of  filver,  the  friftion  againft  one  another  were  not 
well  difcerned,  and  the  ftop  at  the  end  was  often 
the  occafion  of  the  gorget’s  not  getting  into  the 
bladder,  which  in  the  confequence  was  death  to 
the  patient. 

TAB.  XVII. 

A 

A PAIR  of  polypus  forceps.  B B,  the  chops 
of  the  forceps,  the  external  hole  of  which  ought 
to  be  well  poliflied.  C,  a pair  of  fciffars  with 
blunt  points,  very  ufeful  in  lurgery. 

T A B.  XVIII. 

A,  THE  fore-finger  amputated  with  the  fkin 
cnoush  to  cover  the  bone.  B,  the  finger  taken 

off. 
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off.  C,  the  great  toe  taken  off  with  the  flvin 
very  much  preferved.  D,  the  end  ot  the  os 
cimeifontie  where  it  was  joined. 

T A B.  XIX. 

A,  A limb  on  which  the  firft  part  of  an  am- 
putation is  performed.  B,  C,  a mark  on  the 
mufcles,  where  the  cutis  and  memlrana  adipofa 
were  divided  -,  the  next  incifion  is  to  be  made 
clofe  to  the  flein,  next  the  knee  down  to  the 
bone.  D,  the  amputation  completed.  E,  Tibia, 
F,  Fibula.  The  operation  being  thus  far  perform- 
ed, every  veffel  is  to  be  tied  with  as  little  flelli 
included  in  thé  ligature  as  may  be.  The  firft  part 
of  the  drefiing  ftiould  be  a digeftive  or  lint  dipt 
in  oil,  that  it  may  come  off  again  eafily  ; then 
the  whole  cavity  muft  be  filled  up  with  lint,  and 
particular  care  muft  be  taken,  that  the  external 
Ikin  may  not  lie  over  the  tibia  ; then  the  ftump 
muft  be  comprized  in  a loofe  knit  cap,  and 
gently  rolled.  G,  the  appearance  of  the  ftump 
after  it  is  cured,  which  having  but  a fmall  fear, 
was  eafily  healed,  the  bones  never  needing  an 
exfoliation,  nor  is  it  fo  liable  to  break  out  again. 
The  thing  that  led  me  to  do  this  operation  was 
what  has  too  often  happened,  the  neceffity  of 
cutting  off  the  end  of  a ftump  the  fécond  time. 
This  operation  I propofed  to  my  maftcr,  when 
I was  his  apprentice,  but  he  treated  it  with  neg- 
ledb,  though  he  lived  afterwards  to  praftife  it, 
when  he  had  feen  me  perform  it  in  the  fame 
hofpital. 
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TAB.  XX. 

A,  A feftion  of  the  inteftinum  re6tum.  B, 
an  abfcefs,  which  at  lealt  is  the  firil  Rate  of  the 
fiftula  in  ano.  C,  that  part  of  the  gut,  which 
appears  externally,  D,  the  buttock.  E,  a fedion 
of  the  inteftinum  re6lum.  F,  an  abfcefs,  which 
at  lealt  is  the  firft  Rate  of  the  hRula  in  ano.  G, 
that  part  of  the  gut  which  is  external.  H,  the 
buttock.  I,  one  of  the  blades  of  the  polypus 
forceps,  introduced  into  the  fiRula,  it  being  iirR 
dilated  with  a fponge  tent,  the  other  blade  being 
introduced  into  the  anus,  and  then  firmly  hold- 
ing io  much  as  you  would  chufe  to  cut  out, 
make  ufe  of  the  fciflkrs.  Tab.  XVII.  K.  I fori 
merly  cut  out;  a pyramidal  piece  in  the  manner 
.here  .defcribed,  but  I find  this  way  with  the  for- 
ceps much  more  convenient,  and  more  eafy  to  be 
executed.  The  operation  being  thus  performed, 
■I  have  never  found  wanting  a fécond  cutting; 
and  if,  after  this  operation,  there  is  an  internal 
dil'charge  into  the  gut,  it  may  be  an  ufeful  ilTue, 
and  continue  the  benefit  which  nature  defigned 
by  this  difeafe.  We  fliould  be  very  careful  not 
to  perform  this  operation  when  the  patient  is 
troubled  with  the  piles,  for  1 have  known  one  in 
;that  cafe  bleed  to  death. 

Formerly  I have  taken  off  piles  by  incifion  ; 
till  I had  a patient,  who  after  this  operation  bled 
- fo  exceffively,  that  I was  forced  to  attend  him 
night  and  day  to  Rop  the  bleeding  as  often  as  he 
went  to  Rool.  From  that  time  I always  tied 
thefe  tumors  with  a ligature,  which  I find  the 
beR  method  of  cure,  and  attended  with  no  in- 
convenience. As  loon  as  the  pile  is  tied,  it  muR 
be  returned  into  the  gut. 
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T A B.  XXI. 

A,  PART  of  the  peritonæum.  B,  the  fac  of  the 
hernia  intefti'nalis,  extended  as  far  as  the  tefti- 
cle.  C,  the  tefticle  inclofed  in  its  tunica  vagi- 
nalis. D,  part  of  the  peritonæum.  E,  the  fac  of 
the  hernia  inteftinalis,  which  had  communicated 
itfelf  to  the  tefticle.  F,  the  line  where  it  broke 
into  the  tunica  vaginalis  tefiis.  G,  the  telliele  ; 
in  both  thefe  cafes  the  fpermatic  cord  lies  with- 
out fide  of  the  fac,  which  is  a fufficient  proof 
that  the  gut  did  not  defcend  with 'the  fpermatic 
cord  into  the  procejfiis  vaginalis.  I had  this  ac- 
count of  herniæ  firft'from  the  late  Dr.  Bouglafs., 
a moft  induftrious  anatomift,  very  communica- 
tive, and  much  to  be  relied  on,  who  was  very 
clear,  they  did  not  defcend  with  the  fpermatic 
cord,  but  from  the  appearance,  thought  that  the 
whole  was  a produftion  of  the  peritonæum.  The 
prefent  cafes  I have  from  Mr.  Hunter.,  a pupil  of 
his,  who  diflèéled  many  of  thofe  which  v/ere 
fhewn  me  by  the  dodtor,  and  who,  to  all  the 
good  qualities  of  his  great  mafter,  has  added 
that  of  true  philofophy.  For  my  own  part,  I 
fuppofè  this  fac  is  formed,  as  the  fac  is  in  an 
aneurifm,  and  in  cyftic  tumors,  where  they  are 
not  found  in  either  cafes,  while  they  are  re- 
cent. H,  an  explanation  of  the  lunated  and 
tranfverfe  incifion,  as  made  in  Celfus's  operation 
for  the  ftone,  which  I have  deferibed  in  my  book 
of  anatomy,  and  which  by  fome  was  not  rightly 
underflood. 

I PERFORMED  the  Operation  for  the  hernia  in- 
teftinalis, upon  a gentleman  of  fixty  years  of  age, 
fome  years  fince,  who  had  laboured  for  twelve 
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years  under  a large  hernia  inteftinalis,  which 
often  returned,  but  at  length  being  Itrangled,  I 
performed  the  operation.  The  lac  was  very 
large  and  thick  : I cut  away  the  grcateft  part  of 
it,  with  part  of  the  fcrotum  -,  after  the  gut  was 
reduced,  I took  up  with  a ligature  the  whole 
fac  clofe  to  the  abdominal  mulcles,  which  made  a 
perfedt  cure.  He  lived  many  years  after  without 
any  damage  to  the  tellicle  ; which  I think  luffi- 
ciently  proves  that  the  fpermatic  cord  was  on  the 
outfide  of  the  fac, 

I ATTENDED  a patient  of  a very  eminent  fur- 
geon,  who  had  a rupture  of  the  largeft  fize  for 
many  years,  which  always  returned  into  the  ab- 
domen when  he  lay  on  his  back.  This  gentle- 
man applied  a large  canftic,  about  three  inches 
long  and  two  wide,  diredlly  upon  the  part  where 
the  gut  defcended,  and  this  not  going  deep 
enough,  when  the  efcar  came  off  he  applied  ef- 
carotic  powders  till  they  confumed  one  half  of 
the  fac,  and  then  healing  from  the  bottom  made 
a perfedt  cure.  This  is  the  way  that  fo  many 
quacks  have  pretended  to  cure  ruptures,  and 
have  fo  feldom  fucceeded,  not  knowing  that  it  is 
all  in  vain  unlefs  the  fac  is  opened,  and  an  incar- 
nation made  from  the  bottom.  But  furely  this 
would  be  done  much  more  eafily  by  a knife  than 
a cauftic,  taking  out  about  three  inches  of  the 
fkin  in  length,  and  two  in  breadth,  with  the  mem-^ 
hrana  adipofa,  and  about  half  the  fac  ; and  then 
healing  from  the  bottom. 
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ESSAY 

Towards  a New 

Pharmacopoeia  Chirurgica. 

The  furgery  medicines  in  the  public  phar- 
macopoeia (which  has  been  chiefly  colled-  , 
ed  from  furgery  writers)  being  for  the  mofl;  part 
compounded  of  too  many  ingredients,  fome  of 
which  are  not  to  be  had  genuine,  fome  fpoiling 
the  confiftence  of  the  medicine,  and  fome  of 
very  little  efficacy  ; I have  therefore  contrived 
one  for  my  own  ufe,  in  which,  I hope,  thefe 
miftakes  are  avoided,  and  which  I here  offer  to  the 
public. 

Emp.  Adhæfivum. 

R Emp.  Eiach.Jimp.  Vb  xii. 

Pic.  Burgund.  ^ vi.  M. 

This  platler  is  fufficiently  adhefive,  if  the  diachy- 
lon is  made  with  good  oil,  as  it  ought  to  be,  and 
without  any  animal  fat. 

Emplaft.  e Cortic.  Querc.  feu  Defenfivum. 

R Cortic.  ^ercus^  iii.  Alumin.  % iv.^ 

Coc[.  in  Aq.  îb  xx.  Colatur  ad  lb  xvi. 

Add.  Litharg.Aur.  lb  x.  Ol.Olivar.  îb  xx; 
Pic,  Burgund.  % \n.  M,  F,  E.  S.  A. 
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This  plafter  is  much  more  ftyptic  than  the  Em- 
pîaftrum  e bolo,  and  of  a much  better  confiftence. 

Emp.  e Capfico  Indico. 

R Capfic.  Indie,  lb  i. 

Coq.  in  Aq.  tt)  xvi.  Colat.  ad  lb  xii. 

Adde  Litharg.  Aur.  lb  viii. 

01.  Olivar.  îb  xvi. 

Pic.  Biirgund.  îb  iii.. 

Cer.  Flav.  lb  ii.  M.  F,  E.  S.  A. 

This  plafter  is  much  warmer  than  that  of  Para- 
celfus,  or  the  Diachylum  cum  Gummis. 

Ung.  Bafil.  Nigr. 

R 01.  Olivar.  îb  iii.  Cer.  jiav.  îb  ii. 

Pic.  Naval.  îb  iv.  Af.  F.  Un.  S.  A. 

This  is  a milder  digeftive,  and  lefs  apt  to  raife 
fungous  flefti  than  the  following  : 

Ung.  Bafil.  Flav.  * ■ 

R 01.  Olivar.  îb  iii.  Cer.  flav.  îb  ii. 

Refln,  Alb.  îb  iv.  M.  S.  A. 

If  any  cafe  wants  a ftronger  digeftive  than  this, 
it  may  be  made  by  a mixture  of  Ol.  Terebinth, 
at  the  time  it  is  ufed.  But  if  either  Terebinth,  or 
Ol.  Terebinth,  is  put  into  this  ointment  long  be- 
fore, the  Oil  of  the  Terebinth,  will  evaporate,  and 
leave  the  ointment  of  a bad  confiftence. 

Unguentum  vel  Ceratum  e Lapid.  Calamin. 

R Ol  Olivar.  îb  xii. 

Cer.  flav. 

Emp.  Eiach  flmp> 

Lap.  Calamin.  optime  levigat,  ana  lb  vi. 

' M.  F.  U.  S.  A. 
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This  nnguent  oughc  never  ro  be  made  with 
butter,  becaufe  that  foon  gruws  rancid,  nor  does 
any  animal  tat  do  lo  well  as  oil  ; becaufe  it  does 
not  unite  fo  well  with  the  other  ingredients  ; 
and  in  hot  weather  is  apt  to  let  the  Lap.  Calamin. 
feparate,  and  fall  upon  a fore,  which  gives  pain, 
it  being  corrofive  alone,  but  in  the  compofition 
is  only  deficcative  ^ and  diachylon  plafter,  which, 
when  thin’d  with  oil,  is  very  tacky,  fupports 
the  powder,  and  very  much  mends  the  confidence 
of  the  ointment,  without  hindering  the  quality 
pf  it. 

Emplaftrum  ex  Euphorbio, 

R Emp  DiachyL  îb  x. 

Euphorb  ^ xii. 

Pic.  Burgund.  | i- 

The  Euphorbium,  after  being  well  powdered, 
(hould  be  beat  up  to  a fine  pafte  with  a little 
oil  in  a mortar,  and  afterwards  finely  levigated 
with  a little  more  oil,  and  then  to  be  put  into 
the  plafter.  This  is  a mod  excellent  fuppura- 
tive  plader,  better  than  than  the  Empladrum  Cap- 
ficum  Indicum,  and  beyond  all  comparifon  better 
than  that  of  Paracelfus,  both  in  its  confidence 
and  ufe.  ' 

Emp.  Anodynum. 

R Emp.  Biachyl,  îb  xiv. 

Pic.  Nigr.  ^ xi. 

Cer.Jlav.  îb  ii. 

Opium  îb  i.  M.f.  Emplaftrum. 

Dissolve  the  opium  in  warm  water  as  much 
as  is  fufficient,  drain  it,  and  then  make  the 
plader  with  the  decodion  ihdead  of  fimple  wa- 
ter This  plader  is  of  excellent  ufe  in  old  achs 
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and  pains,  and  for  parts  bruifed.  Mr.  Palmer^ 
an  eminent  furgeon  and  man-midwife  at  BatK 
vifes  it  upon  the  abdomen  after  child-birth-,  which, 
he  fays,  rarely  or  never  fails  to  cure  the  pains  and 
extenfion  of  the  belly,  which  women  in  that  cafe 
are  very  fubjed:  to. 

An  Ointment  for  the  Itch. 

Hogs-lard,  or  butter,  one  pound  ; the  beft 
brimftone  finely  powdered^  half  a pound  ; mix 
them,  and  apply  the  ointment  to  the  legs  only, 
keeping  the  (lockings  on  afterwards.  There  is 
no  need  to  purge  the  patient;  for  this  ointment 
appears  only  by  getting  into  the  blood,  which  it 
purges  in  the  fame  manner  as  mercurial  unguent 
does.  This  medicine  is  not  unknown  ; but  I 
publilh  it  here  for  the  fake  of  the  poor,  among 
whom  this  diftemper  moftly  prevails,  and  often 
fpoils  their  conftitutions. 

The  Peruvian  Bark. 

The  ufe  of  the  Peruvian  bark,  internally  given 
in  cafes  of  furgery,  has  not  been  long  known  ; 
about  thirty  years  fmce  it  was  highly  recom. 
mended  as  a remedy  againft  mortifications,  with- 
out difiindion,  and  upon  no  better  foundation 
(as  far  as  I can  learn)  than  its  having  fucceeded 
in  one  fingle  cafe  : it  was  then  tried  in  mortifi- 
cations from  old  age  and  worn-out  conftitutions, 
without  fuccefs  (which  cannot  be  wondered  at), 
and  thus  it  fell  into  difcredit.  I have  lately  feen 
two  cafes  in  which  it  has  done  wonders  ; the  one, 
a very  large  foetid  ulcer  in  the  leg  ; the  other,  in 
an  arm  cut  off  above  the  elbow,  where  the  ulce- 
3 rated 


PHARMACOPŒIA  CHIRURGICA.  469 
rated  (lump  had  never  been  healed,  was  extremely 
painful,  and  a finus  was  formed  from  the  ftump 
under  the  mmbrana  adipofa  up  to  the  head  of  the 
os  humeri.  The  ulcers  in  both  thefe  cafes  were 
extremely  foul,  the  matter  foetid,  thin,  and  cor- 
rofive  j but,  upon  taking  the  bark,  the  matter 
foon  grew  perfcftly  good,  the  pain  ceafed,  the 
fores  grew  clean  in  a few  days,  and  both  the  pa- 
tients were  foon  after  cured.  Thefe  two  cafes 
were  under  the  direflion  of  Mr.  Ranhy.,  ferjeant 
furgeon  to  his  Majefty,  to  whom  we  chiefly  owe 
the  prefent  knowledge  of  its  great  ufes  in  furgery, 
and  who  intends  to  oblige  the  public  with  a trea- 
tife  on  that  fubjeét. 


AD  VER- 


ADVERTISEMENT, 

» . . -■ 

» 

Before  the  late  aft  of  parliament  for 
making  the  furgeons  snd  the  barbers  of 
TJondon  two  feparate  and  diflinft  corporations  -, 
the  furceons,  who  were  members  of  the  then 
united  company,  befides  being  fubjeft  to  the 
power  of  fpiritual  courts,  were  liable  to  many 
heavy  charges,  amounting  often  to  more  than 
lOo/.  before  they  had  ferved  all  the  offices  of 
the  company.  And  the  privileges  and  advan- 
tages they  enjoyed  being  chiefly  under  charters 
granted  them  in  diflferent  reigns,  were  lately 
found  very  precarious,  and  not  able  to  fcreen 
them  in  IVeJlminfier-hall  from  feveral  expenfive 
offices,  from  which  they  were  formerly  luppofed 
to  have  been  exempted.  But,  fince  the  obtaining 
the  above-mentioned  aft,  all  their  faid  privileges 
are  confirmed  by  the  lanftion  of  parliament,  with 
the  addition  of  feveral  new  ones,  viz. 

A LIBERTY  (on  receiving  the  company’s  grand 
diploma)  of  praftiflrig  freely  in  any  part  of  the 
king’s  dominions  at  home  and  abroad. 

An  exemption  from  the  feveral  offices  of  con- 
ftable,  fcavenger,  overfeer  of  the  poor,  and  all 
other  pariffi,  ward,  and  leet  offices-,  and  from 
being  pyt  into  or  ferving  upon  any  jury  or 
inquell. 
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. Amd  the  court  of  examiners  of  the  company 
have  alfo  a power  of  examining  .the  army  for- 
geons, as  well  as  thofe  ot  the  navy. 

The  court  of  alfiftants  of  the  prefent  company 
of  furgeons,  foon  after  obtaining  the  above  aft 
(in  purfuance  of  the  powers  therein  granted), 
proceeded  to  frame  a new  fet-of  by-laws  r in 
doing  which,  they  had  an  efpecial  regard  and 
attention  to  reducing  the  fees  payable  for  ad- 
mifiion  into  the  company,  and  entirely  taking 
away  fome  of  the  expenfive  offices  fubfifting  in 
the  old  company  ; and  by  that  means  to  eafe 
the  younger  members.  In  which  they  have  fo 
effeftually  fucceeded,  that  a perfon  now  com- 
ing into  the  company  is  intitled  -to  all  the  pri- 
vileges and  advantages  enjoyed  in  the  old  com- 
pany, together  with  the  before-mentioned  addi- 
tional ones  obtained  by  the  faid  aft,  for  lefs  than 
one  quarter  of  the  money  which  it  formerly  coft. 
They  likewife  very  confiderably  reduced  the  ex- 
pences  of  the  fea- furgeons  : and,  inftead  of  the  - 
frequent  examinations  they  were  formerly  obliged 
to  fubmit  to  (however  well  qualified  they  might 
appear  at  firft),.  the  court  of  examiners  now  grant 
a qualification  to  every  m.an  to  .the, iiull . extent 
of  (what  they  think)  his  merit. 

The  company,  in  order  further  to  extend  the 
benefits  of  this  aft,  have  granted  the  diploma 
(which  entitles  the  perfon  receiving  it  to  all  the 
before- mentioned  privileges)  to  ar.y  gentleman 
who  lives  above  feven  miles  from  London  or 
Wejlminjïer^  for  half  the  price  paid  by  thofe  who 
refide  within  that  diltance  j and  have  engaged 
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themfelves  by  one  of  their  by-laws  to  fupport 
and  proteél:  all  their  members,  at  the  company’s 
expence,  in  the  full  and  peaceable  enjoyment  of 
all  their  juft  rights  and  privileges. 

It  muft  be  confefled,  that  both  anatomy  and 
forgery  flouriftied  much  later  in  England  than 
in  France^  where  all  poffible  encouragements 
were  given  to  both  : while,  in  London^  the  go- 
vernors of  the  two  hofpitals,  being  moftly  ci- 
tÎ2ens,  out  of  a falfe  policy,  entirely  refufed  the 
education  of  pupils  in  one  hofpital,  and  allowed 
of  but  nine  at  a time  in  the  other.  And  the 
rulers  of  the  barber-furgeons  company  at  the 
fame  time  contrived  a by-law  to  prevent  the 
knowledge  of  anatomy  from  fpreading  ; cun- 
ningly forefeeing  that  the  younger  furgeons  by 
that  knowledge  would  advance  too  fall  upon 
them.  They  made  it  a penalty  of  ten  pounds 
to  difteâ:  a body  out  of  the  hall  without  their 
leave,  which  was  fcarce  to  be  obtained  : and  if 
any  one  offended  (as  they  called  it)  they  were 
fure  to  be  profecuted.  The  improvements  in 
anatomy  and  furgery,  fince  thefe  reftraints  have 
been  removed,  will  fufficiently  convince  the  world-, 
of  the  unfitnefs  of  them. 
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